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1. Human Breast Milk: “the recipe of the most 
satisfactory food for a baby.” 


Gunther, M.: Brit. J. Nutrition 6 (No, 2): 215, 1952. 


so similar to the milk of healthy, well-nourished mothers 
that there is no closer equivalent. 

Similac in the baby’s stomach forms a soft, fine, fluid curd assuring 
rapid and easy digestion. Close equivalence (in quantity and quality 


of nutrients) to breast milk promotes good growth and reduced inci- 
dence of complications during the first year of life. 


Similac is simple to prepare 


Supplied: Similac Powder in tins of 1 Ib., with measuring cup; 
Similac Liquid in tins of 13 fl. oz. 


i % M & R Laboratories, Columbus 16, Ohio 
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not estrogen alone 


bul GYNETONE 
REPETABS. 


estrogen-androgen 


for superior symptomatic 


and systemic 


benefits 


two strengths 

0.02 mg. ethinyl estradiol plus 5 mg. methyltestosterone. 
0.04 mg. ethinyl estradiol plus 10 mg. methyltestosterone. 
GyYNETONE,® combined estrogen-androgen, Schering 
Repetass,® Repeat Action Tablets, Schering 
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im the treatument of Hypertension 


‘3 mannitol hexanitrate exerts 
vasodilator action and 


persistent relaxation of 
smooth muscle 


_ New and Nonofficial Remedies: A.M.A. Council on 
' Pharmacy and Chemistry, J. B. Lippincott, p. 243, 1953. — 


fewer side effects 

with mannitol hexanitrate 

... greater percentage fall 
in blood pressure 


N. Y. Physician 31:20 (Jan.) 1949. 


Beonomically 


- combined medication 
that provides simultaneously: 


vasodilatation (mannitol hexanitrate) 
diuresis (theophylline) 
sedation (phenobarbital) 
“capillary protection acid + 


BRINGS THE PRESSURE DOWN SLOWLY | SAFELY 


Complete Medication for the Hypertensive 


Each Semhyten Capsule contains: Phenobarbital..44 gr.(15 mg.) 
Mannitol Hexanitrate....42 gr. (30mg.) Rutin 10 mg. 
Theophylline ................ 1% gr. (0.1Gm.) Ascorbic Acid Wcsnredeatata 15 mg. 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company - Bristol, Tennessee 
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Upjohn 


rheumatie 
fever... 


ortisone (Upjohn) 


ACETATE 


Ora: Tablets Cortisone Acetate, scored 


5 mg. per tablet, in bottles of 50. 
10 mg. per tablet, in bottles of 24. 
25 mg. per tablet, in bottles of 20, 100, 500. 


INTRAMUSCULAR: Sterile Aqueous Suspension 
Cortisone Acetate 


25 mg. per ce., in vials of 20 ce. 


Tue Upyoun Company, KaLamMazoo, MICHIGAN 
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ERGOAPIOL 

(Smith) with 

SAVIN, contain- 

ing the total alka- 

loids of ergot, 

induces well-defined 

physiological effects 

without disturbing 
endocrine balance. It is remarkably 


free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 
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When Laxation Must be | 
Prompt 
Depend SAL 


Sal Hepatica’s action has a sound 


pharmacologic basis because:— 


gy It passes rapidly through the stomach. “The 
emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”' Sal Hepatica is antacid. 


“Effervescent mixtures decrease the emptying time of 4 
the stomach.”* Sal Hepatica is effervescent. 


y J In the intestine it promptly stimulates peristalsis. 
Sal Hepatica, by osmotic action, draws water into the 
intestine; the increased fluid bulk initiates peristaltic = 
action. Evacuation usually follows promptly. 4 


Pleasant-tasting Sal Hepatica provides 


APERIENT promptgentle laxation without griping. Being 
YY antacid, it relieves the gastric hyperacidity 
frequently accompanying constipation. 


LAXATIVE 


REFERENCES: 
1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235:80, July 18, 1946, 


A GENTLE, 


Antacid Caxallle 


CATHARTIC *Taken before breakfast, results will usually be achieved 
within an hour; taken one-half hour before supper, results 
will be obtained before retiring. 


ner 24 ob 


Con new 


ANTACID, EFFERVESCENT, 
SALINE LAXATIVE 


PRODUCT OF BRISTOL-MYERS 19 WEST 50 STREET * NEW YORK 20,N. Y. 
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IN PREVENTIVE GERIATRICS 
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Ayerst, McKenna & Harrison Limited 
New York, N. Y. * Montreal, Canada 


“Mediatric” Capsules are recommended for the 
postmenopausal woman and the man over 50. Spe- 
cially formulated to meet their particular needs, 
they provide steroids and nutritional factors to ef- 
fectively counteract waning sex hormone function 
and dietary inadequacy, as well as to help maintain 
the integrity of general metabolic processes; also 
included is a mild antidepressant which will tend 
to promote a gentle emotional uplift. “Mediatric” 
Capsules will prove a valuable aid in safeguarding 
the health of your aging patients. 


Each capsule contains: 


STEROIDS 

Conjugated estrogens equine (“Premarin”®) . 0.25 mg. 
NUTRITIONAL SUPPLEMENTS 

5.0 mg. 
Vitamin U.S.P. (crystalline) ............ 1.5 mcg. 
... 60.0 mg. 
Brewers’ yeast (specially processed) ........ 200.0 mg. 
ANTIDEPRESSANT 

a-Desoxyephedrine HCl] 1.0 mg. 


No. 252 — Supplied in bottles of 30, 100, and 1,000. 
SUGGESTED DOSAGE: 


Male: One capsule daily, or more as required. 
Female: One capsule daily, or more, taken in 21-day 
courses with a rest period of one week between courses. 
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Anytime ... 


Anywhere... 


Gratifying Relief 


from Aggravating 
Urogenital 
Symptoms 


Whenever frequency, 
pain, urgency and 
straining occur... 
wherever the patient 


may be... 


Pyripium swiftly secures safe urogenital analgesia 


in patients suffering from cystitis, prostatitis, urethritis, or 


pyelonephritis. PyripiuM is compatible with antibiotics 


or other specific, 


corrective therapy. 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HCl) 


Pynrivium is the registered trade-mark of 
Nepera Chemical Co., Inc. for its brand of 
phenylazo-diamino-pyridine HCI. 

Merck & Co., Inc. sole distributor in the United States 


MERCK & CO., 


Manufacturing Chemists 
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New orally effective agent 


for functional uterine bleeding 


TRADE MARK 


CHLORIDE-SULFATE 


(TOLONIUM CHLORIDE-SULFATE, ABBOTT) 


Wis the introduction of BLUTENE, a long-researched, oral, 
nonhormonal technique is at last available for the manage- 
ment of functional uterine bleeding (menometrorrhagia).* 


a new concept 


Antihemorrhagic in effect, BLUTENE bears no structural re- 
semblance to any existing antimenorrhagic medication. One 
100-mg. tablet taken with each meal at the time of bleeding 
will relieve symptoms in many patients, frequently within one 


course of treatment. 


recurrence infrequent 


Lathrop and Carlisle! have reported on the use of BLUTENE in 
63 cases of hypermenorrhea. Results were “‘good”’ in 45 pa- 
tients, “fair” in 15. Only two patients in the “‘good” group later 
experienced persistent recurrence. When menorrhagic symptoms do 
recur, they are often promptly controlled with an additional 
course of BLUTENE. 


well tolerated 


Various investigators!.*.> have noted that side effects from 
BLUTENE are transient or relatively minor in nature. Occasion- 
al nausea, tenesmus, or burning on urination are usually 
relieved by increased water intake, or decreased dosage, or 
both. And in many cases, side reactions are entirely absent. 
BLUTENE often succeeds where other forms of therapy have 
failed. Write today for complete literature. In sugar-coated 
tablets, 100-mg., bottles of 25 and 100. 


Abbott Laboratories, North Chicago, III. Obbott 


*important: BLUTENE should be used only after adequate gynecologic 
examination has ruled out organic disease as the cause of bleeding. 


1. Lathrop, C. A., and 
Carlisle, W. T., Oral 
Toluidine Blue in the 


Treatment of Hypermenorrhea, 


Amer, 7. Obst. & Gynec., 
64:1376, December, 1952. 
2. Rumbolz, W. L., Moon, 
C. F., and Novelli, 7. C., 
Use of Protamine Sulfate 
and Toluidine Blue for 
Abnormal Uterine Bleeding, 
Amer. 7. Obst. & Gynec., 
63:1029, May, 1952. 

3. Bickers, W., Toluidine 
Blue—An Evaluation in 
the Treatment of Uterine 
Bleeding, in press, Amer. 


JF. Obst. & Gynec. 
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ONE, WASHINGTON, D. C. 


President: Josephine E. Renshaw, M.D., 1150 
Connecticut Ave., N.W., Washington, D.C. 

Secretary: Shirley S. Martin, M.D., 1746 K Street, 
N.W., Washington, D.C. 

Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: M. Alice Phillips, M.D., 6 N. Michigan Ave., 
Chicago 
Seaumanee Elizabeth A. McGrew, M.D., 1853 W. Polk 
St., Chicago. 
Meetings held monthly. 


THREE, MARYLAND 
President: Mary L. Hayleck, M.D., 229 East 33rd St., 
Baltimore 18. 
Secretary: Elizabeth Acton, M.D., 700 Cathedral St., 
Baltimore 1 
Meetings held first Thursday of month. 


FOUR, NEW JERSEY 

President: Eva R. Sargent, M.D., 121 Myrtle Ave., 
North Plainfield. 

Secretary: Amy S. Barton-Blatt, M.D., Wagush Trail, 
Medford Lakes. 

FIVE, PORTLAND, OREGON 

President: Miriam Luten, M.D., 105 N.E. 6lst St., 
Portland. 

Secretary: Laura Ladd, M.D., Medical Arts Bldg., 
Portland 

Dinner Meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Grace Loveland, M.D., 909 Sharp Bldg., 
Lincoin. 
Secretary: Ruth A. Warner, M.D., 909 Stuart Bidg., 
Lincoln. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Avenue., New Orleans. 


TEN, WISCONSIN 
President: Edith McCann, M.D., 425 E. Wisconsin 
Ave., Milwaukee 2. 
Secretary: Alice D. Watts, M.D., 324 E. Wisconsin 
Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 
President: Marjorie Grad, M.D., 1506 Chase Ave., 
Cincinnati. 
Secretary: Rachel Braunstein, M.D., Given Road, Cin- 
cinnati. 
Meetings held second Tuesday, September, November, 
January, March, May. 


TWELVE, COLUMBUS, OHIO 


President: Dorothy F. Falkenstein, M.D., 188 E. State 
St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Alice Kelly, M.D., Oceanside. 
Secretary: Mary C. Jacquette, El Cajon. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., 
New York 28. 
Secretary: Marcelle T. Bernard, M.D., 635 East 211th 
St., New York. 


American Medical Women’s Association, Inc. 
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FIFTEEN, CLEVELAND, OHIO 


President: Lucy Clark, M.D., 12960 Euclid Ave. 
Cleveland. 


Secretary: Katherine Hoffman, M.D., Schofield Bldg., 
Cleveland. 
SIXTEEN, PITTSBURGH, PENNSYLVANIA 


President: Joanna Pecman, M.D., 5537 McCandless 
Ave., Pittsburgh 1. 


Secretary: Grace K. Martin, M.D., 2510 Sylvania Dr., 

Pittsburgh. 

EIGHTEEN, NEW YORK STATE 
President: Elizabeth Vuornos, M.D., 12 Chestnut St., 
iberty. 

Secretary: Anna Samuelson, M.D., 1455 Sheridan Ave., 

New York 57. : 

NINETEEN, IOWA 


President: Nelle S. Noble, M.D., 1060 25th St., Des 
Moines. 


Secretary: Jean Jongewaard, MD. 201 W. Lincoln 
ay, Jefferson. 


Meetings held each April, in conjunction with state 
medical meeting. 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 


President: Thelma Freeman, M.D., 1055 Knox St., 
Birmingham. 
Secretary: Anne Lo Grippo, M.D., 36 Ride Rd., Pleas- 
ant Ridge. 
Meetings held five times a year. 
TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Anita Gelber, M.D., 1052 West 6th Street, 
Los Angeles 14. 


Secretary: Virginia Pallais, M.D., 14536 Hamin, Van 
Nuys. 
TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Beulah Sundell, M.D., 720 Lindale Ave., , 


Drexel Hill. 


Secretary: Mildred C. J. Pfeiffer, M.D., 358 Valley 
Road, Merion Station. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Marie Bepko, M.D., 1011 Cloquet Ave., 
Cloquet. 
Secretary: Catherine Burns, M.D., 204 Medical Arts 
Bldg., Albert Lea. 
TWENTY-NINE, ATLANTA, GEORGIA 
President: Rose A. Lahman, M.D., 795 Peachtree 
Street, Atlanta. 
Secretary: L. Margaret Green, M.D., Crawford Long 
Memorial Hospital, Atlanta 3. 

Meetings held third Saturday, alternate months. 
THIRTY, UPPER CALIFORNIA 
President: Roberta F. Fenlon, M.D., 490 Post St., San 

Francisco. 
Secretary: Anah C. Wineberg, M.D., 3120 Webster St., 
Oakland. 


(Continued on page 17) 


| 
| 
16 


P 
2 
| 
: ACTIVE INGREDIENTS: 1.00% RICINOLEIC ACID 1.17% NET WT. 3 OL 
A 
: = : | 
: 
Sy 
a 
: 
4 
2 


I* vaginal jelly —ricinoleic acid 0.70%, bor 
Ortho®Creme vaginal cream — 


“Also available: O: 


™ 

Yoga Cag Mec 

3 O- ic acid 3.00%, o ine sulphate 0.025%, p-Diisobu ‘ ypo Ch 
— oleic acid 0.75%, boric acid 2.00%, sodium lauryl sulphate 0:28%. 
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THIRTY-ONE, MISSISSIPPI THIRTY-SIX, ALAMEDA COUNTY, 


‘President: Eva L. McLorn, M.D., 964 N. State St., CALIFORNIA 
Jackson. President: Miriam Rutherford, M.D., 2929 Summit 
Seerstary: Ruth R. Burroughs, M.D., 2912 N. State St., Oakland. 
St., Jackson. Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 
THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Charman Carroll, M.D., 406 Montford Rd., 
Asheville. THIRTY-SEVEN, SEATTLE, WASHINGTON 
Secretary: Catherine Carr, M.D., 10 Greenwood Rd., President: Phyllis Leibly, M.D., 4530-5ist St., N.E., 
Biltmore. Seattle. 
THIRTY-THREE. FLORIDA Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bidg., Seattle 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 
Secretary: Ella Hediger, M.D., 560 N. E. 71st St., THIRTY-EIGHT, LONG BEACH, CALIFORNIA 
aoe. President: Lillian B, Walley, M.D., 667 Redondo Ave., 
; THIRTY-FOUR, ARKANSAS Long Beach. 
orasient a M. Brown, M.D., State Hospital, Secretary: Dorothy D. Prince, M.D., 3721 Cerritos 
ittle Rock. 


Ave., Long Beach. 
Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Alice Reinhardt, M.D., Sanatorio Insula, 


President: Anne Wight, M.D., 78 Jerusalem Rd., 
Rio Piedros. Cohasset. 
Secretary: Maria Amelia Pares, M.D., Professional Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
Building, Santurce. ing. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Name .. 


Address (Present) ..... 
Address (Permanent) 


(Please check address to which JoURNAL and AMWA correspondence are to be mailed.) 


Date and Place of Birth 


Medical Society Affiliations 


Check membership desired: 
(_] Life-Dues $200. (May be paid in wo installments in two consecutive years) . 


(_] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable 
to Branch treasutfer) . 


[_] Associate-No dues. Junior-No dues, 


Continued on following page 
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HISTORICAL INFORMATION 
For the Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


Address 

Single Children 


What have you practiced? ne Where? 
Organizations to which you belong —..._____ 
Offices held 


Institutions with which you are, or have been, associated 


Research 

Cuber eppes of 


Pa., Henry and Abbottsford, Philadelphia 29, Pa. 


Date Guttetma Fett Atsop, Chairman, Historical Committtee 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. e 


Article III, Section 1a. Active Members ‘shall be members of a Branch, if any local Branch exists; if not, they may 
be Members-at-large.” 


Article III, Section 6. Associate Members “shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members ‘‘shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JourNAL oF THE AMERICAN Mepicat Women’s Asso- 
ciaTION. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. Endorsers 
must be members of American Medical Women’s Association. 


Endorser: 1. Address 


2. 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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KAPS EA L. S* 


comprehensive multivitamin therapy 


dosage: For the average patient, 1 ABDEC Kapseal daily. Dur- 
ing pregnancy and lactation, 2 Kapseals daily. Three Kapseals 
daily are suggested for patients in febrile illness, for preop- 
erative and postoperative patients, and for patients in other 
situations in which vitamin deficiencies are likely to occur. 


each ABDEC Kapseal contains: 

Vitamin A - «+ + 10,000 units Vitamin B, (pyridoxine 

VitaminD . . . 1,000 units hydrochloride) . . 1.5 mg. 

Mixed Tocopherols (vitamin E Vitamin B,, i 2 mcg. 
factors) 5 mg. Pantothenic Acid 

Vitamin B, (as the sodium salt) . 5 mg. 
(thiamine hydrochloride) 5 mg. Nicotinamide . . . 25 mg. 

Vitamin B, (riboflavin) . 3 mg. Vitamin C (ascorbe acid) 75 mg. 


ABDEC Kapseals are supplied in bottles of 50, 100, 250, and 1000. 
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Conclusive evidence 
of the effectiveness and low toxicity 
of Furadantin 
in treating bacterial urinary tract infections 


is provided in its recent 


acceptance by the Council 


FURADANTIN 


brand of nitrofurantoin 


COUNCIL 
PHARMACY 


ano 
CHEMISTRY 
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ee Nitrofurantoin.—_Furadantin (Eaton) .— 


Actions and Uses.—Nitrofurantoin, a nitrofuran derivative, 
exhibits a wide spectrum of antibacterial activity against both 
gram-positive and gram-negative micro-organisms. It is bac- 
teriostatic and may be bactericidal to the majority of strains of 
Escherichia coli, Micrococcus (Staphylococcus) pyogenes albus 
and aureus, Streptococcus pyogenes, Aerobacter aerogenes, and 
Paracolobactrum species. The drug is less effective against 
Proteus vulgaris, Pseudomonas aeruginosa, Alcaligenes faecalis, 
and Corynebacterium species; many strains of these organisms 

The N. N.R may be resistant to it. However, bacterial resistance to other 
, anti-infective agents is not usually accompanied by increase in 


resistance of the organisms to nitrofurantoin. The drug does 
Nitrofurantoin is useful by oral administration for the treat- 
on Furadantin ment of bacterial infections of the urinary tract and is indicated 
in pyelonephritis, pyelitis, and cystitis caused by bacteria sensi- 
tive to the drug. It is not intended to replace surgery when 
states: 


mechanical obstruction or stasis is present. Following oral ad- 
ministration, approximately 40% is excreted unchanged in the 
urine. The remainder is apparently catabolized by various body 
tissues into inactive, brownish compounds that may tint the 
urine. Only negligible amounts of the drug are recovered from 
the feces. Urinary excretion is sufficiently rapid to require ad- 
ministration of the drug at four to six hour intervals to main- 
tain antibacterial concentration. The low oral dosage necessary 
to maintain an effective urinary concentration is not associated 
with detectable blood levels. The high solubility of nitro- 
furantoin, even in acid urine, and the low dosage required 
diminish the likelihood of crystalluria. 


Nitrofurantoin has a low toxicity. With oral administration 
it occasionally produces nausea and emesis; however, these 
reactions may be obviated by slight reduction in dosage. An 
occasional case of sensitization has been noted, consisting of a 
diffuse erythematous maculopapular eruption of the skin. This 
has been readily controlled by discontinuing administration of 
the drug. Animal studies, using large doses administered over 
a prolonged period, have revealed a decrease in the maturation 
of spermatozoa, but this effect is reversible following discon- 
tinuance of the drug. Until more is known concerning its long- 
term effects, blood cell studies should be made during therapy. 
Frequent or prolonged treatment is not advised until the drug 
has received more widespread study. It is otherwise contra- 
indicated in the presence of anuria, oliguria, or severe renal 


eeee damage. ee 


Dosage.—Nitrofurantoin is administered orally in an average 
total daily dosage of 5 to 8 mg. per kilogram (2.2 to 3.6 mg. per 
pound) of body weight. One-fourth of this amount is ad- 
ministered four times daily—with each meal and with food at 
bedtime to prevent or minimize nausea. For refractory infec- 
tions such as Proteus and Pseudomonas species, total daily 


dosage may be increased to a maximum of 10 mg. per kilogram 
ff. l Ci (4.5 mg. per pound) of body weight. If nausea is severe, 
the dosage may be reduced. Medication should be continued 


NORWICH NEW YORK for at least three days after sterility of the urine is achieved. ® 9 
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A PFIZER SYNTEX PRODUCT 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 


BRAND OF STANOLONE 


... Which matches the anabolic and anti-tumor bene- 
fits but minimizes the clinical disadvantages of 
testosterone. 


Neodrol possesses a potent, positive, 
protein anabolic action— like testosterone 


Increased muscle mass, improved strength, non- 
edematous weight gain, erythropoiesis, and posi- 
tive nitrogen balance—all may result from increased 
protein anabolism stimulated by Neodrol. 


Neodrol possesses a tumor- suppressing 
action—like testosterone 


In female patients with advanced, inoperable car- 
cinoma of the breast, Neodrol is as effective as 
testosterone—and may be somewhat better—in ar- 
resting progression, causing regression and _pre- 
venting development of new lesions. Neodrol ap- 
pears to offer some advantage over testosterone in 
alleviating symptoms, 


Neodrol exhibits a relatively low incidence 

of virilizing side effects— unlike testosterone 
The most distressing side effects of androgen ther- 
apy—hirsutism, acne, clitoral hypertrophy and 
increased libido—are less frequently encountered 
with Neodrol therapy and when present are usually 
slight in degree. 


SuppLiep: In multiple-dose (10 cc.) , rubber-capped 
vials: 50 mg. per *Trademark 
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Upjohn 


oral a 
estrogen-progesterone 
effective in 

menstrual disturbances: 


Each scored tablet contains: 


Estrogenic Substances* .. 1 mg. 
(10,000 1.U.) 


30 mg. C clo Ce terin 
*Naturally-occurring equine estrogens = ‘ 


(consisting primarily of estrone, with TRADEMARK, REG. U.S. PAT. OFF. 


small amounts of equilin and equilenin, 


and possible traces of estradiol) physi- 
ologically equivalent to 1 mg. of 
estrone, 


Available in bottles of 15 tablets. 


The Upjohn Company, Kalamazoo, Michigan 


| 
= 
5 
23. ~ 
: 


For Gastro-Intestinal Dysfunction 


An Improved 
Anticholinergic Agent 


‘Elorine Sulfate’ relieves spasm and 
hypermotility of the gastro-intesti- 
nal tract, with negligible side-effects. 
It is an excellent adjunct in peptic 
ulcer therapy. As an anticholinergic 
drug, ‘Elorine Sulfate’ effectively 


inhibits neural stimuli at those 


ganglia and effectors where the 
presence of acetylcholine mediates 
transmission of stimuli. Clinical 
data show profound inhibiting ef- 
fect on intestinal motility in doses of 
50 to 75 mg. In this effective dosage 


range, side-effects are minimal. 


PULVULES 


SULFATES 


(Tricyclamol Sulfate, Lilly) 


For spasmolysis without sedation— 
in 25 and 50-mg. pulvules. 


PULVULES 


CO-fLORINE 


(Tricyclamol Sulfate and Amobarbital, Lilly) 


Formula: ‘Elorine Sulfate’ 
*‘Amytal’ (Amobarbital, Lilly) 


25 mg. 
8 mg. 


Combines ‘Elorine Sulfate’ with ‘Amytal’ to provide 
mild sedation in addition to the spasmolytic effect. 
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VOLUME 8 NOVEMBER 1953 


NUMBER 11 


Early Case Finding in Bronchogenic Carcinoma 


Katharine R. Boucot, M.D. 


HE MAJOR PROBLEM in discovering early 

bronchogenic carcinoma is to delineate the 

characteristics of early disease in order to 
seek it out and effect a cure. Do roentgenographic 
changes precede symptoms, as stated by Rigler' and 
other investigators? From our experience this state- 
ment cannot be made categorically. In the present 
state of our knowledge, roentgenographic abnor- 
malities are usually the first evidences found, but 
not infrequently symptoms antedate roentgeno- 
graphic changes. The order of occurrence depends 
on the site of tumor origin, the rate of tumor 
growth, the threshold of sensitivity of the patient, 
the thoroughness of radiologic investigation, 
the frequency with which chest films have been 
taken, and, possibly, on other unrecognized factors. 
Few of the proven cases can accurately be considered 
early if resectability and five year postoperative sur- 
vival are considered as criteria. We are in agree- 
ment with the concept that the best prognosis exists 
in those cases in whom there are roentgenographic 
changes without symptoms. However, in our current 
studies, the overwhelming proportion of proven 
cases were symptomatic by the time the chest films 
were found to be abnormal. 

Surgeons report uniformly that by the time they 
are consulted, chest abnormalities are observed on 
roentgenogram in well over 90 percent of their pa- 
tients. However, a high proportion of their patients 
received careful radiologic investigation only be- 
cause of physicians’ suspicions. Ochsner, and others 


Dr. Boucot is Professor of Preventive 
Medicine and Clinical Professor of Medi- 
cine, Woman’s Medical College of Pennsyl- 
vania, and Supervisor of Philadelphia Chest 
X-Ray Surveys. 


J.A.M.W.A.—NOVEMBER 1953 


report that of 331 patients in whom resection was 
done, 90 percent had cough, 69 percent had weight 
loss, 67 percent had chest pain, 55 percent had 
hemoptysis, and so on. Obviously, the inoperable 
cases have more extensive symptomatology. 

The individual with no symptoms or signs of chest 
disease is not referred routinely for intensive roent- 
genographic study. Therefore, there may be no 
roentgen rays available other than miniature survey 
films or, at best, single 14 by 17 postero-anterior 
roentgenograms. 

In the December 1948 issue of this JourNAL, 
the suitability of mass chest surveys as case finding 
techniques for pulmonary neoplasms was stressed. 
Four fundamental principles were set forth and 
illustrated for guidance: 


1. Surveys are screening processes, not diag- 
nostic procedures. 

2. Any persistent pulmonary infiltrations not 
definitely diagnosed as tuberculous should 
be considered potentially malignant. 

3. Prompt diagnostic studies are essential for 
cure. 

4. Periodic chest films should be routine pro- 
cedure for all adults. 


During the four years which have elapsed since 
these statements were made, despite the over-reading 
of survey films as “suspect neoplasm” and the in- 
creased efforts to hospitalize promptly individuals 
whose photofluorograms have been so interpreted, 
the five year survival rates of patients with proven 
bronchogenic carcinoma discovered by survey have 
been as dismal as the over-all 6 to 8 percent five year 
survival rates reported by surgeons. Therefore, one 
is impelled to question the wisdom of emphasizing 
the suitability of single miniature photofluorograms 
or, indeed, of single 14 by 17 postero-anterior films 
for discovering lung cancer while it is in a curable 
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stage. Exception must be taken to Overholt’s’ state- 
ment that “mass screening for tuberculosis auto- 
matically screens for cancer.” It is improbable that 
this statement is true for detecting cancer which is 
early enough to be curable except in asymptomatic 


individuals. 


Ir is fallacious to assume that surveys are con- 
cerned only with well people.’ False reassurance 
must be guarded against. Evaluation must be made 
of the curable cancer which exists in individuals 
whose survey films have been erroneously re- 
ported as normal. At the present time Cooper, 
Nealon, and I are conducting a research proj- 
ect in which we hope to clarify this subject some- 
what by studying a group of men over 45 years of 
age, through the examination of semiannual inspi- 
ration and expiration photofluorograms and inter- 
views. More than 2,500 men have joined the Phila- 
delphia Pulmonary Neoplasm Research Group. 


What is the survey prevalence of bronchogenic 
carcinoma? Figures based on cases with a tissue di- 
agnosis will be conservative since a significant num- 
ber of cases refuse hospitalization (Figs. 1, 2, and 3) 
or are not hospitalized by their physicians because 
ot obvious inoperability. 


Among 16,038 individuals reporting to the Cen- 
tral Unit of the Philadelphia Tuberculosis and 
Health Association between April 1950, and Feb- 
ruary 1951, there were 14 proven cases of broncho- 
genic carcinoma, or 0.1 percent. Thirteen of these 
14 cases were white males so that, among the 5,751 
white males, the prevalence was 0.2 percent. How- 
ever, all 13 of these were among the 1,035 white 
males over 45 years of age so that the prevalence 
for white males over this age was 1.3 percent. 
The remaining case was a white female over 45 
vears of age so that the ratio of males to females in 
this series was 13 to 1. In a larger series of 77 con- 
secutive survey cases of lung cancer discovered at 
two official Philadelphia survey units between Jan- 
uary 1947, and January 1953, the ratio of males 
to females was 10 to 1. 

While there did not happen to be a single case of 
cancer among the 2,514 nonwhites in the Philadel- 
phia Tuberculosis and Health Association series, 
there were 21 Negroes and 2 Orientals, both men, 
among the 77 city cases. This 3 to 1 ratio of whites 
to Negroes is in keeping with the higher figures for 
whites reported in the literature. We have never en- 
countered an instance of lung cancer in a Negro 
woman. 


Resectability rates reported by surgeons vary from 
17 percent by Churchill’ to 40 percent by Allbritten, 
and others.’ Our rates for survey discovered cases 
average about 30 percent. This seems to reflect 
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poorly on surveys as case finding techniques for 
lung cancer. Part of this, as mentioned previously, 
is because surveys are not concerned solely with 
apparently well people.’ During the first three 
months of 1949, a spot check was made of 4,004 
individuals who reported to the Central Unit 
of the Philadelphia Tuberculosis and Health Asso- 
ciation. They were questioned about the presence of 
cough, chest pain, hemoptysis, or weight loss. One 
third of these patients had one or more of these four 
symptoms. Among these 4,004, there were 8 cases 
of proven bronchogenic carcinoma, a prevalence of 
0.2 percent. Six of the 8 cases occurred among the 
1,201 symptomatic persons in this group, yielding 
a prevalence of 0.5 percent among those with symp- 
toms. All 8 cases were among the 286 men over 45 
and 6 were found among the 126 men over 45 
who had symptoms. 

Among the 77 patients with lung cancer found 
between January 1947, and January 1953, by two 
official Philadelphia survey units, only 7 were com- 
pletely asymptomatic. Three of these had resections 
performed and are still alive 19 to 46 months after 
their abnormal photofluorograms. Interestingly 
enough, 2 of the 3 had had photofluorograms er- 
roneously read as normal before the films were in- 
terpreted as abnormal (Figs. 4 and 5). 

The following is a list of symptoms in their order 
of frequency among 70 symptomatic survey cases 
of lung cancer: 

Number Percentage of total 


22 31 
ere 16 23 
13 19 
Hemoptysis ......... 13 19 
9 13 
Fever, chills, and 
2 
Shoulder pain ....... 2 
ense of heaviness .... 1 — 


Symptoms caused by 
cerebral metastasis.. 1 — 


While the statement made by Nixon, and Perry 
may be true, that “diagnostic methods for the de- 
tection of carcinoma of the lung have been per- 
fected to such a degree that one can expect a posi- 
tive diagnosis in approximately 85 percent of the 
cases,” resectability and survival measure the practi- 
cal contribution made by correct diagnosis. Until 
more cures are effected, the high percentage of cor- 
rectly diagnosed cases constitutes a somewhat aca- 
demic achievement. It is of interest but not of cura- 
tive value to know that individuals with squamous 
cell carcinoma of the lung live longer than do those 
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BRONCHOGENIC CARCINOMA 


FIG.2 


Fig. 1. Case 1, D. S., Negro waiter, aged 68. April 
17, 1947, routine photofluorogram, required by law in 
Philadelphia for food handlers, was erroneously re- 
ported as normal, instead of “suspect right third rib 
anteriorly.”” Because of normal report on this and on 
subsequent annual films which revealed progression, 
no comparison of survey films was made. When ques- 
tioned, the roentgenologist stated he felt the homoge- 
neous shadow in the right infraclavicular region was 

_ caused by thickened pleura. 


Fig. 2. Case 1, Feb. 19, 1951, routine photofluoro- 
gram at last reported as abnormal. On March 2, 1951, 
the patient was interviewed and stated he had had fa- 
tigue for one month, a cold for two weeks with cough 
productive of blood-streaked yellowish sputum. The 
patient refused hospitalization because he insisted he 
was too old (now aged 72) to have anything done if he 
did have a malignant disease. 


Fig. 3. Case 1, Oct. 17, 1951, definite increase in 
right upper lobe lesions with obvious involvement of 
hilar nodes. The patient is still working as waiter, is 
FIG.3 " now asymptomatic, 


with undifferentiated or adenocarcinoma. Similarly, 
the older the individual at the time of diagnosis, 
the longer are the years of survival. 

In the absence of specific tests for lung cancer, 
we must rely on six month serial survey chest films 
of asymptomatic men over 45 years of age, on edu- 
cation of adults so that they report promptly to 
their physicians at the onset of symptoms, on phy- 
sician education so that meticulous diagnostic stud- 
ies will be promptly inaugurated and carried out 
with the possibility of the presence of bronchogenic 
carcinoma in mind, and on roentgenologist educa- 
tion so that chest films will be over-read for lung 
cancer. Comparison of serial films should be routine 
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procedure in men over 45 years of age even when 
reports on previous films have been normal (see 
legends Figs. 1, 2, and 3). 

In one of our studies, 6 of 77 patients with prov- 
en cancer also had tuberculosis with positive sputum. 
Fatal delay had ensued while these men were being 
followed only as cases of active tuberculosis. In an- 
other instance, a man was admitted to a teaching 
hospital for bilateral herniorrhaphy. He developed 
gastrointestinal tract symptoms for which roent- 
genographic studies were made, but chest studies 
were not done. At autopsy there was amazement at 
the finding of bronchogenic carcinoma of the left 
lung with extensive metastases. Yet a survey photo- 
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FIG. 4 FIG.5 


Fig. 4. Case 2, J. G., aged 64, white waiter. Dec. 31, 1947, food handlers’ routine survey photofluorogram inter- 
preted as normal. On retrospective review, a lesion was seen at the right base. This man was checked annually, The 
lesion persisted unchanged, the films were interpreted as normal until 1951. Fig. 5. Case 2, Feb, 5, 1951, routine 
photofluorogram reported as abnormal because of density at right base. Right pneumonectomy performed March 
1951. In the right middle lobe, midway between the origin of the bronchus and the periphery, was a mass 2.0 by 
2.5 cm. which proved to be adenocarcinoma. There was no evidence of metastasis. Patient living and well, working 


as waiter as of January 1953. 


fluorogram taken many months before had revealed 
definite abnormality of the lungs. 

Both the lay public and the medical profession 
need to be reminded that resection is worth while. 
Not only does it constitute the only hope for sur- 
vival, but, among 62 consecutive patients of ours 
who died of bronchogenic carcinoma, 14 patients 
who had had resections lived an average of 5 months 
longer than did the 48 patients who had not been 
resected. The period of survival averaged 15 months 
for those who had resections and only 10 months 
for those who had not been resected. It is our im- 
pression that, where good surgical judgment has 
been used, the patients who have had resections are 
comfortable for a longer period than are those who 
have not. 


CoNcLusIONs 

1. Further investigations are needed to clarify 
the relationship between abnormal roentgenographic 
findings in single chest films and early, curable 
bronchogenic carcinoma. Until results of such stud- 
ies are available, emphasis should not be placed on 
the suitability of survey techniques for case finding, 
but on the advisability of serial survey films taken 
at intervals of six months on completely asympto- 
matic men over 45 years of age. 

2. Serial survey films on men over 45 years of 
age should be compared, even if the reports on 


previous films have been normal. In this age group, 
neoplasm should be suspected in the presence of 
any abnormality. 

3. In individuals aged 45 and over the presence 
of symptoms that could conceivably be caused by 
lung cancer deserves immediate investigation, in- 
cluding meticulous roentgenographic study, bron- 
choscopy, and, where necessary, surgical explora- 
tion. Miniature photofluorograms interpreted as 
normal do not constitute adequate study under such 
circumstances. 
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Nisentil as an Obstetric Analgesic 


Ann Gray Taylor, M.D., Alma Young, M.D., and Teresa Hanson, M.D. 


ride (1, 3-dimethyl-4-phenyl-4-propionoxypip- 


N 1948 A NEW ANALGESIC, nisentil® hydrochlo- 


erdine hydrochloride, dl-alpha form)’ was in- 
troduced for clinical trial. Preliminary pharma- 
cologic studies in humans indicated that the anal- 
gesic potency was somewhat less than that of mor- 
phine but elicited fewer untoward reactions. In addi- 
tion, nisentil appeared to have a very rapid onset and 
a relatively short duration of action. These features 
of the compound directed interest in its use as an 
obstetric analgesic during the first stage of labor. 


To date, six clinical studies’ * comprising a total 
number of 2,039 patients have appeared in the 
clinical literature. At the Hospital of the Woman’s 
Medical College of Pennsylvania, a preliminary 
report was made in July 1950 by Pike, Milliken, 
and Taylor’ discussing the use of nisentil in 75 cases 


*The nisentil hydrochloride for this study was pro- 
vided through the courtesy of T. C. Fleming, M.D., 
Hoffmann-La Roche, Inc., Nutley, New Jersey. 


Dr. Taylor is Professor of Obstetrics, Dr. 
Young is Resident in Obstetrics, and Dr. 
Hanson is Resident in Obstetrics and Gyne- 
cology, at the Woman’s Medical College of 
Pennsylvania, Philadelphia. 


1953 


363 


of obstetric delivery. Their findings are summarized 
as follows: 


1. Dose used was 40 mg. every two hours as 


needed. 


2. Duration of analgesia averaged about two 
hours, which provided good flexibility. 

3. No fetal respiratory depression was at- 
tributed to the use of nisentil. 


4. Nisentil alone provided satisfactory obstetric 
analgesia. 


MaterIALs AND MEtHops 

The present report discusses the evaluation of 
nisentil hydrochloride in an additional 100 patients 
at the Hospital of the Woman’s Medical College. 
In all cases, true labor was present as evidenced by 
effacement of the cervix with an average cervical 
dilatation of 4 cm. and regularly recurring uterine 
contractions. The group includes 44 primipara (30 
white, 14 Negro) and 56 multipara patients (28 
white, 28 Negro). 

The drug was administered subcutaneously in 
doses of 40 to 60 mg. and repeated as needed for 
optimum analgesia. No adjuvant drug was used. 
Observations were made regarding adequacy of 
analgesia, onset and duration of action, side effects 
on the mother, and evidence of fetal respiratory 
depression. 

In order to determine effect on the duration of 
labor, patients receiving single doses of nisentil 
were reviewed. The type of anesthetic agent em- 


ployed was recorded, and the value of nisentil as a ” 


premedication drug for obstetric anesthesia noted. 

A comparison was made with a similar group of 
100 cases in whom demerol® hydrochloride was 
employed as the analgesic agent. 


RESULTS 
Analgesic effect 
Nisentil has a very rapid onset of action, and 
full analgesic effect was obtained in from 5 to 30 
minutes (average time 10 minutes). The duration 
of action averaged two and a quarter hours follow- 
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ing 40 mg. doses and three and a quarter hours 
when 60 mg. doses were employed. Degree of pain 
relief was classified as follows: 

Excellent: Patients completely relieved of pain 
beyond the usual expectations, and they remained 
co-operative. 

Good: Patients relieved of pain in keeping with 
the effect anticipated from the use of other obstetric 
analgesics. 

Fair: Pain relieved to some degree but less than 
the average anticipated effect. 

Poor: No significant analgesia. 


Analgesic Effect of Nisentil Hydrochloride 
in 100 Obstetric Deliveries. 


Total and 


Primipara Multipara % of Total 
Excellent 7 6 13 
Good ae 47 79 
Fair 3 2 § 
Poor 2 1 3 
44 56 100 


Satisfactory analgesia, excellent, good—92% 


Swe Errects 

Maternal 

A sensation of dizziness was noted but had to be 
elicited by questioning in most cases. One patient 
noted severe dizziness with nausea and vomiting. No 
other untoward reactions were noted. Of particular 
interest was the absence of disorientation, unco- 
operative behavior, or urticaria. 


Fecal 

The baby’s condition at time of birth was satis- 
factory in 97 percent of the cases, including 28 
percent delivered within 1 hour and 13 percent 
within 30 minutes after the last dose of nisentil. 
Resuscitation and supplemental oxygen were re- 
quired in three babies. 


DuraTION oF LABoR 


The total hours in labor for the primiparas aver- 
aged nine, for the multiparas five and a half. 

In this group of 100 patients there were 3 percent 
in whom we felt that progress in labor was slowed 
by the use of nisentil. Two of these patients were 
gravida II, and one was a primipara. None had an 
abnormal presentation and all were given only 40 
mg. of nisentil. This dose was followed by diminu- 
tion of quality and frequency of contraction with 
poor dilatation and effacement of the cervix for a 
period of three to five hours. 

There were 3 cases of immediate postpartum 
hemorrhage. One was owing to uterine inertia as- 


sociated with poor quality of contraction during 
labor. The second was owing to uterine inertia as- 
sociated with deep ether anesthesia. The third case 
of postpartum hemorrhage was associated with 
retained placenta. Nisentil was not believed-to be a 
contributory factor in any of these cases. 

To determine if nisentil was of real value in 
shortening the duration of labor, cases were con- 
sidered in which a single dose of the drug had been 
administered. The primiparas (with characterically 
longer labor) were reviewed separately. In the mu!- 
tipara group, only gravida II and III were con- 
sidered. Also only patients of 3, 4, and 5 cm. dilata- 
tion were considered. The results were as follows: 


Primipara: 40 mg.—delivery occurred in average 
two and three quarters hours. 
60 mg.—delivery occurred in average 

one and a half hours. 


Multipara: 40 mg.—-delivery occurred in average 
two and a half hours. 

60 mg.—delivery occurred in average 
one and a half hours. 


ANESTHETIC AGENTS 


Nitrous oxide and oxygen with ether in a semi- 
closed system were used in 57 cases; nitrous oxide 
and oxygen whiffs in 17; local (including pudendal 
block) in 16; and no anesthetic in 10 patients. Nisen- 
til provided adequate premedication. Intravenous 
atropine grains 1/150 was administered to only 5 
of the patients to reduce secretions during ether 
anesthesia. 


ComPARISON WITH DEMEROL SERIES 

Seventy-five patients received demerol alone in 
total doses of 100 to 400 mg., and 25 patients re- 
ceived 100 to 200 mg. of demerol in combination 
with scopolamine. 

Full analgesia did not develop until 20 to 45 
minutes (average time 30 minutes) following 100 
mg. doses of demerol. The average duration of ac- 
tion following 100 mg. doses of demerol without 
scopolamine was two hours and with scopolamine 
it was two and a half hours. 

Satisfactory analgesia was noted in 91 percent 
of the patients. 

The first stage of labor appeared to be prolonged 
in 9 cases. Ninety-seven percent of the infants were 
in good condition at birth. 

Average length of labor was nine and three 
quarters hours for primiparas and five and a 
guarter hours for multiparas. Following single doses 
of 100 mg. of demerol, average time until delivery 
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was two and a half hours in primiparas and two 
hours in multiparas. In combination with scopol- 
amine the figures were two and a half and one and 
three quarters hours respectively. 


Discussion 

Previous investigators in the field of obstetric 
analgesia have reported that nisentil is a short, rapid 
acting analgesic with few side effects on the mother 
and a low incidence of fetal respiratory depression. 
Both the preliminary finding at this hospital (re- 
ported June 1950) on 75 cases and the present study 
on 100 additional cases confirm these observations. 
In our experience one of the most outstanding fea- 
tures of nisentil is the rapid onset of both initial and 
full analgesia, the latter appearing in an average of 
10 minutes. In this regard, we emphasize that this 
drug could be given to a patient in far advanced 
labor, or when the course of labor is rapid, and a 
satisfactory analgesic effect obtained early without 
jeopardizing the mother or the baby. 

Nisentil apparently shortens the duration of 
labor as indicated by the decrease in delivery time 
when the dose is increased from 40 to 60 mg. This 
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same phenomenon is also observed with other com- 
monly employed analgesics. 

The compound was well tolerated by both the 
mother and the infant and can be administered 
whenever analgesia is required once true labor has 
begun. 


ConcLusIons 

1. In doses of 40 to 60 mg., nisentil hydro- 
chloride is a satisfactory, flexible obstetric 
analgesic. Good to excellent results were 
obtained in 92 percent of a series of 100 
patients. 

2. There were no untoward side effects to the 
mother. 

3. There were no untoward side effects to the in- 
fant even when the drug was given within 
30 minutes of delivery. 

4. Nisentil has been shown to shorten the course 
of labor. 

5. The outstanding advantage of nisentil is the 
rapidity with which maximum analgesic 
action is attained. 
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The Importance of Hospital Statistics to the 
Medical Profession* 


Eschscholtzia L. Lucia, Ph.D. 


LTHOUGH HOSPITALIZATION represents one 
of the older methods of caring for the sick 
and infirm, there exists at the present time 

only a limited amount of significant factual in- 
formation concerning the large numbers of persons 
hospitalized each year. The percentage of individ- 
uals in the population of the United States receiving 
hospital care is not known. Consistent records have 
not been kept of the annual number of initial entries 
and re-entries of persons admitted for care. The 
ages of patients in relation to the length of stay, 
type and degree of illness, and results of therapy are 
not generally available. 

The manner of contemporary living, excessive cost 
of home care, and limitations of time imposed on 
physicians have resulted in the increased use of hos- 
pital facilities by the community. Extension of life 
expectancy has created an additional patient load.** 

The changing nature of disease from preponder- 
antly acute to preponderantly chronic illness calls 
for a re-evaluation of the customary hospital meth- 
ods of record keeping and indexing of data concern- 
ing patients with chronic diseases. The variable on- 
set and persistence of many of these illnesses neces- 


*From the General Tumor Registry of the Cancer 
Research Institute, University of California School of 
Medicine, San Francisco, California. 


** According to United States Life Tables,’ in 1929- 
1931, 78 percent of white males born alive had survived 
to the age of 45 years, while in 1939-1941, 84 percent 
had. survived to the same age. Further, in 1929-1931, 
42 percent had survived to the age of 70; in 1939-1941 
this percentage was increased to 47 percent. In 1929- 
1931, 82 percent of white females born alive had sur- 
vived to 45 years of age, and 50 percent had survived 
to 70 years of age. Ten years later (1939-1941) these 
percentages were increased to 88 percent and 58 per- 
cent respectively. 


sitate observation of the patient for extended periods 
of time. The effective study of chronic diseases re- 
quires special methods of registration of cases. “A 
case register can be a very useful administrative tool 
in providing such services and, at the same time, 
if all cases arising in a defined population are in- 
cluded, can be organized so that it will yield valid 
morbidity data.” As long ago as 1938, Greenwood,’ 
in a study of the medical statistics of Bright’s dis- 
ease, nephritis, and arteriosclerosis, pointed out, “A 
medico-statistical analysis of hospital data, bringing 
the clinical and personal particulars into still closer 
relation with the histopathologic data . . . would be 
of great value.” Other methods have been tested in 
the investigation of chronic disease, but all have 
fallen short in one way or another. It is now recog- 
nized that hospital information with continuously 
recorded follow-up information concerning patients 
with chronic illness contributes greatly to clinical 
investigation and study of these diseases. 

Too often the department of medical records is 
considered a necessary evil by hospital administra- 
tors, important only for approval by the American 
Medical Association, the American College of Sur- 
geons, and other organizations. Further, although 
affording valuable legal protection to the hospital 
and patient, a department of medical records is 
considered an expense which is not easily absorbed. 
Actually, a department of medical records is an un- 
recognized, unsung delivery room, the beginning of 
evaluation of medical and administrative practice, 
and a dynamic unit of a hospital. Patient unit 
records that have been compiled over the years are 
often neither completed nor current. When a physi- 
cian begins a clinical investigation he must refer 
to these records collected over a period of time by 


Dr. E. L. Lucia is Biostatistician and Lecturer in Biometrics. Cancer Research Institute, University 
of California School of Medicine, San Francisco, Califurnia, where she is Consultant in Medical Statis- 
tics and in charge of the General Tumor Registry. At present she is on leave from the University of Cali- 
fornia and is on the staff of the World Health Organization of the United Nations as Specialist in 
Hospital Statistics, University of Chile, Santiago, Chile. 
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many persons other than himself. In these cases, 
the data he obtains are inferior to those which he 
might have had if the patient load had been current- 
ly followed in a complete, definitive, and uniform 
manner, at least for the more important chronic 
illnesses such as cancer and the diseases of cardio- 
vascular origin. 

The concept of fundamental comparison of sick 
with well is basic to any clinical investigation, but 
this comparison is difficult to accomplish because 
relatively little is recorded about the population 
outside the hospital. Much more has been recorded 
concerning hospital populations, although these 
data need to be made more easily accessible to those 
physicians who wish to evaluate the treatments which 
they initiate and recommend. 

The complete, basic, hospital record is the pa- 
tient’s unit record, in which the following informa- 
tion should be found: 1) a description of the pa- 
tient in terms of name, address, sex, complete birth 
date, race, marital status, occupation; 2) registra- 
tion information: admission date, discharge date, 
service, number of entry; 3) medical information: 
complaint, symptoms, family history, previous dis- 
eases, approximate date of onset, diagnosis (tenta- 
tive and final) , intent of treatment (curative, pallia- 
tive, or diagnostic only) , type of treatment (medical, 
surgical, roentgen therapy, chemotherapy, other) , 
pathology reports, laboratory reports, autopsy, and 
cause of death; pertinent information at time of re- 
entry; 4) periodic follow-up information. 

These records constitute the backbone of clinical 
investigation and research. They are traditional to 
the profession of medicine, going far back into time 
to the followers of Hippocrates on the islands of 
Cos and Knidus. They represent the initial step in 
the study of disease and evaluation of treatment, 
and the determination of new approaches to care 
and cure. They cannot be replaced in research which 
has to do with trends of medical thought and prac- 
tice. To the hospital administrator they are im- 
portant for studies of cost, operational requirements, 
and service needs. They are legal protection to both 
physician and patient, as well as to the hospital. 

There are innumerable approaches to the statis- 
tical study of disease in a hospital population, but 
all hinge on the completeness of information in the 
patient unit record. This is especially true of con- 
tinuous and systematic follow-up in connection with 
chronic diseases. Although much of the information 
in the patient’s medical history is subjective and not 
amenable to statistical method, there remains objec- 
tive information which may be so treated. 

Medical records are the result of co-operative 
effort of administrator, nurse, technician, social 
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worker, medical records librarian, and members of 
the medical staff. The responsibility for obtaining 
complete information is divided. Admission, social 
welfare, nursing, medical records, and medical staff 
have their respective parts to play. The physician 
cannot be held responsible for lapses in information 
concerning patient identification, but he is respon- 
sible for data elicited at time of examination. The 
medical records librarian cannot be held responsible 
for using the correct nomenclature of disease nor 
for affixing the correct standard nomenclature num- 
ber to a diagnosis. However, after members of the 
medical staff have categorized their diagnoses and 
treatment, it is her responsibility to see that com- 
plete indexing and cross-referencing is accomplished 
for identification of the various types of cases for 
clinical investigation and study. 

When a physician comes to the records librarian 
with a request for information concerning a partic- 
ular disease or condition, the basic information 
which the librarian is able to provide should tell 
him whether or not the disease is a risk to both 
sexes and which age groups are represented. After 
a preliminary review of cases classified in this 
fashion, the physician is in a better position to re- 
quest pulling of records for complete study. 

What proportion of useful survival, or survival 
as a helpless or bedridden person may be expected 
among patients who are chronically ill poses a medi- 
cal, social, and economic problem. One useful statis- 
tical technique is the calculation of probable survival 
for successive periods of time. The technique pre- 
supposes a knowledge of each patient’s condition 
while alive, the age at which he died, and the cause 
of death. It further presupposes knowledge of each 
case until death, although certain corrections can 
be made for loss of follow-up. Whether the chronic 
illness is tuberculosis, cancer, diabetes, rheumatic 
fever, or certain heart conditions, it is of prime im- 
portance that the techniques of follow-up and the 
recording of findings be continuous, terminating 
only with information at time of death. 

Unfortunately, there has existed a natural in- 
clination to erect barriers of prejudice against statis- 


tics; confidence in statistics has suffered because it ° 


is believed that the subject is both difficult and 
dangerous to use. In reality, the medical man is a 
practical statistician and his first statistical assistant 
is the medical records librarian. She provides him 
‘vith grist for his mill in that, ideally, she makes 
available to him his own clinical data and that of 
others in usable form. Hill’ has stated that the physi- 
cian, many times without realizing it, uses prob- 
ability based on his own experience and that of 
others to interpret what he believes may be reason- 
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ably ascribed to this or that clinical sign or symptom, 
or group of signs and symptoms, as the indication 
of a disease entity. He selects that disease which 
conforms to the description of the case as he sees 
it. His final assessment of these probabilities pro- 
vides foundation for his diagnosis and subsequent 
treatment. If there is a desire to transcend the limits 
of personal opinion and individual bias in clinical 
investigation, statistical methodology cannot be re- 
placed. It is an integral part of scientific method, 
with techniques essentially simple and direct, built 
on a number of basic assumptions pertaining to 
chance distribution. These assumptions must be 
understood before the method can be employed 
effectively. 

Acceptance of the data for analysis by the physi- 
cian is predicated on comparability and homogene- 
ity of the data, which can be achieved only after de- 
fining terms and recognizing the limitations of the 
terms used in describing whatever hospital popula- 
tion is to be studied. To illustrate, the work of one 
hospital cannot be compared with that of another 
hospital if acceptable definitions are not used to 
describe basic categories which permit the accumula- 
tion of homogeneous data. If special meanings 
peculiar to one hospital are assigned to words or 
phrases, definitions should be developed and re- 
corded by the medical staff making use of them. 
Further, in writing for publication, the definitions 
must be delineated if research methods, results, and 
conclusions are to be judged by the reader. 

In using statistical devices some system of clas- 
sification is necessary. However, before classification 
can be initiated, a catalog or listing of acceptable 
and approved terms for describing and recording 
clinical and pathologic observations should be pro- 
vided. Any specific condition or disease that can be 
described requires a designation in a nomenclature. 
A nomenclature of terms and names should be ex- 
tensive and capable of further expansion in order 
that new terms may be included as knowledge ad- 
vances. Terms used are then consolidated into more 
or less broad categories to facilitate use. 

Medical statistics today depend on the under- 
standing and consistent use of two important aids 
to the systematic collection of medical data. One of 
these is “Standard Nomenclature of Diseases and 
Operations.” The second is “International Statisti- 
cal Classification of Diseases, Injuries, and Death,” 
which provides broad categories permitting the 
coded diagnoses of “Standard Nomenclature of Dis- 


eases and Operations” to be grouped into these 
categories.* 

The first step in consolidation of numerical data 
from medical histories is to devise clearly defined, 
meaningful categories into which individual histories 
can be grouped. Because of the mass of unorganized 
information found in medical histories, a system of 
classification of information is a particularly es- 
sential step preceding analysis of data, and should 
be simple, practical, and within the framework of 
use to which it is to be put. Grouping of data results 
in loss of detail; however, a classification which pro- 
vides for many categories may be as unwieldy as the 
original material. To be useful, a system of clas- 
sification must be designed so that it reduces suf- 
ficiently the bulk of data without loss of essential 
variation. The classes must not be ambiguous and 
should be mutually exclusive; they should be set up 
so that data within a category are relatively homo- 
geneous; they should be broad enough to produce 
frequencies or numbers within each category suf- 
ficiently large for analysis and interpretation. 

The next step, the cross-classification of a number 
of variables, results in master tables, useful because 
the data may be sttdied with reference to inter- 
relations of any number of categories. The principal 
difficulty in using master tables is the danger that 
they may expand rapidly and defeat their usefulness. 
Consequently it is necessary to evaluate the useful- 
ness of specific classifications before the final form 
of tabulation is fixed. Data may be reconsolidated 
from master tables to furnish information for 
clinical study. With minimum effort it is possible 
to determine data pertaining to a number of at- 
tributes or characteristics of the population of pa- 
tients under investigation according to the various 
hospital services, disease entities, diagnostic or 
therapeutic procedures, associated disorders, or 
whatever combinations are considered useful. 


*Although the “International Statistical Classifica- 
tion of Diseases, Injuries, and Death” is not infrequent- 
ly designated as a nomenclature, it is not and was not 
inténded to serve as such. The function of a nomen- 
clature is to train the medical student and the prac- 
ticing physician to use the clearest and most acceptable 
diagnostic terms to describe a particular clinical case; 
the function of this coding manual is to aid a capable 
coder of diagnoses or a medical records librarian, with 
occasional medical assistance, to assign the terms and 
disease names used by the attending physician to the 
proper category in the list for the purpose of statistical 
tabulations. The better the nomenclature, the more 
accurate will be the assignment of diagnoses for the 
purpose of statistical tabulations.’ 
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The needs of statistico-medical investigation and 
research are: 1) recognition of the importance of 
stating a basic hypothesis and testing it by analysis; 
2) careful compilation of data with awareness and 
understanding of the implication of the statistical 
method in use; 3) the subjecting of data to as 
rigorous statistical examination as possible; and 4) 
drawing generalizations only for the universe from 
which the sample is drawn. 

Long ago Francis Bacon, in “Novum Organum,” 
described scientists as either men of experiment or 
men of dogma. The men of experiment, he wrote, 
are like ants in that they collect and use, whereas the 
men of dogma resemble spiders making cobwebs 
out of their own substance. The rational clinical 
investigator is like a bee which gathers material 
from the garden and transforms it by a power of 
its own. He relies neither solely on the power of 
the mind alone nor does he store in his memory what 
has been discovered, but this information does exist 
in his understanding, altered and digested, for use 
in competent generalization. The experimental and 
statistical methods are equally important compo- 
nents of the scientific method as used in medical re- 
search. Although the statistician has knowledge of 
statistical method, he may know little or nothing 
about inherent contradictions in special experimental 
or field projects. If the medical investigator is to 
become Bacon’s bee, he must be able to subject 
data to probability analysis without destroying the 
original intent of the experiment. Further, it is 
also essential that he does not misinterpret his 
results because of incorrect applications of statisti- 
cal technique. 


SuUMMaRY 

The changing nature of disease from preponder- 
antly acute to preponderantly chronic illness re- 
quires re-evaluation of the customary hospital meth- 
ods of record keeping and indexing of data concern- 
ing patients with chronic diseases. It is now recog- 
nized that hospital information with continuously 
recorded follow-up information concerning patients 
with chronic illness contributes greatly to clinical 
investigation and study of these diseases. 

The patient’s unit record constitutes the backbone 
of clinical investigation and research. These unit 
records represent the initial step in the study of 
disease and evaluation of treatment; they cannot be 
replaced in research which has to do with trends of 
medical thought and practice. They are the result 
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of co-operative effort of members of the medical 
staff, hospital administrator, nurse, technician, social 
worker, and medical records librarian. 

Unfortunately, there has existed a natural in- 
clination to erect barriers of prejudice against statis- 
tics; confidence in statistics has suffered because it is 
believed that the subject is both difficult and danger- 
ous to use. 

Medical statistics today depend on the under- 
standing and consistent use of two important aids to 
the systematic collection of medical data. One of 
these is “Standard Nomenclature of Diseases and 
Operations”; the second is “International Statistical 
Classification of Diseases, Injuries, and Death,” 
which provides the broad categories permitting the 
coded diagnoses of “Standard Nomenclature of Dis- 
eases and Operations” to be grouped into these cate- 
gories, The needs of statistico-medical investigation 
and research are: 1) recognition of the importance 
of stating a basic hypothesis and testing it by analy- 
sis; 2) careful compilation of data with awareness 
and understanding of the implication of the statisti- 
cal method in use; 3) the subjecting of data to as 
rigorous statistical examination as possible; and 4) 
drawing generalizations only for the universe from 
which the sample is drawn. 
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HIS IS THE STORY of a remarkable ship that 
is fighting and winning a war with no 
armaments, no torpedoes, and no “huge 
guns belching forth fire and steel.” The U.S.S. 
Repose (Navy hospital ship), on duty in Korean 
waters near the battle front during hostilities, is de- 
signed to help cure the sick, to relieve the pain of 
the wounded, and to bring physical and mental com- 
fort to our fighting men and to those of our allies. 
It was my privilege in May 1953 to go as a guest of 
the Secretary of the Navy for a 6 day cruise on this 
ship and for an additional 8 day study and observa- 
tion of the great Naval Base at Pearl Harbor. This 
was an unforgettable experience. 

The Repose is not an ambulance ship but a well- 
equipped Naval hospital capable of rapid transfer 
to areas where needed. She anchors in the harbor 
nearest to the fighting front and can render corre- 
spondingly quick service to battle casualties. 

Located in the center of the ship, a thoroughly 
modern naval hospital of 780 beds has facilities 
for doing the same high type of scientific work as 
is performed in the best Class A land based hospi- 
tals. There are three superbly equipped operating 
rooms, excellent x-ray equipment, laboratories, and 
physical therapy equipment. Its capacity is some 40 
percent of that of Bethesda or Walter Reed. On our 
trip over, she was carrying to Korea a complement 
of 26 doctors, 31 nurses, and 210 hospital corps- 
men trained in laboratory techniques and other 
hospital procedures. There were specialists in the 
various fields of medicine and surgery: internists; 


Dr. Maffett is Associate Professor of Gyne- 
cology, Southwestern Medical School, and is 
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Navy Guest at Pearl Harbor 
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cardiologists; general surgeons; a neurosurgeon; 
urologists; chest surgeons; pathologists; eye, ear, 
and nose specialists; dentists; and anesthetists. 

This was the third 9 month tour of duty for 
the Repose since the Korean War began. During 
her first two tours of duty there, this hospital cared 
for some sixteen thousand casualties and for ap- 
proximately ten thousand outpatients as referred 
cases. Enemy casualties are also cared for in the 
hospital when necessary. 

The facility most remarkable to me was a heli- 
copter landing deck built on the stern of the ship. 
As we neared Pearl Harbor, the skipper, Capt. John 
W. Wyckoff, was kind enough to arrange for a 
demonstration landing simulating the actual opera- 
tions at the battlefield. The helicopters can be 
alerted, pick up wounded men on the field, and fly 
them to the ship within a matter of minutes, while 
oxygen, blood or plasma may be given on the way. 
The fact that a casualty may be in the operating 
room within 28 minutes of the time he was wounded 
has greatly reduced the mortality rate. 

The ship herself is a model of cleanliness, neat- 
ness, and efficiency. The morale, as far as an out- 
sider could determine, was good. While space was 
at a premium, the men seemed to be well cared for. 
The ship was air conditioned and comfortable. The 
food was excellent, and food is stored for a 9 month 
supply, if needed. One impressive item was 500 tons 
of fresh boned meat put in the freezers before leav- 
ing the coast. Huge condensers supply an adequate 
amount of fresh water for all purposes, even the 
laundry. 

The study of the Naval Base at Pearl Harbor 
was both fascinating and informative. One’s first 
impression is its immensity. It covers some four 
hundred square miles, including the water areas 
between the various islands upon which installations 
are located. We had the privilege of many intensely 
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PEARL HARBOR 


The U.S.S. Repose steams out of Pearl Harbor, with patients headed for home. 


interesting briefings, and visits to all Naval, Army, 
and Marine installations. 

A morning spent “down under” in a submarine 
was quite an experience. The safety measures in- 
stituted by the Navy at the submarine base and 
elsewhere are reassuring. A great training tank 
serves as a means of training all submariners in 
the use of the Momsen lung, breath control, and 
so forth, as means of escape. 

Among other safety measures that interested me 
were especially designed combat boots that have 
eliminated frostbites or frozen feet, a bulletproof 
jacket that either stops or slows up even a machine 
gun bullet, and plastic pants that protect the ab- 
domen and lower spine from many serious injuries. 

A review of the study of this base would not be 
complete without mention of one of the world’s 
most impressive and tragic memorials, that of the 
once proud and powerful battleship Arizona, sunk 
on that fateful Sunday morning of December 7, 
1941. While she rests on the bottom in the harbor, 
a part of her superstructure is above water and the 
outline of her great hull is visible from the air on 
clear days. This has now been made officially a 
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permanent memorial, not only to the 1,102 members 
of her gallant crew who still rest within her hull, 
but to all who died on that tragic day. 

Being some three thousand miles nearer to the 
war front was a sobering experience, but I came 
away with a feeling of great pride in, and grateful 
appreciation for, this splendid arm of our service, 
and to the entire personnel of the Navy to whom 
the newest recruit is of paramount importance. 

In addition, I feel that the Navy offers many 
fine opportunities to young medical women at this 
time. Women doctors are now eligible to join the 


Reserve or regular service on the same basis as men. 


It might interest many of our senior medical women - 


students also to know that they may apply for Naval 
internships in Naval hospitals. Such students, when 
appointed, are classed as Lieutenant (jg) and re- 
ceive compensation accordingly. This service is for 
one year of rotating internship and one year of gen- 
eral duty thereafter. I could think of no experience 
that would be more valuable to the individual nor 
of greater service to our country than such a tour 
of duty with our incomparable Navy. 
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rR. Norman D. Beaa, director of the 
WHO Regional Office for Europe, pre- 
sented a most interesting report of the 
activities of his office during 1953 to the Third Ses- 
sion of the World Health Organization’s Regional 
Committee for Europe which met in Copenhagen 
from September 8 to 10. Here are some of the high 
lights of the report: 

The Regional Office sent a consultant to Spain to 
advise on the control of leptospirosis, a disease which 
is spread by rats and is prevalent among workers in 
rice fields. An energetic campaign against trachoma, 
the infectious eye disease which for centuries has 
been a problem in Yugoslavia, is being worked out 
by the Yugoslav government, UNICEF, and 
WHO, and there is every hope that with the proper 
use of modern methods of treatment the incidence 
of this damaging disease will be drastically reduced: 
trachoma in Yugoslavia will no longer be a public 
health problem. Trachoma control is also under way 
in Tunisia and Morocco. A 6 week group train- 
ing course on the prevention of tuberculosis in chil- 
dren was held in the International Children’s Center 
in Paris with WHO participation, one of the im- 
portant subjects of study being the experience 
gained in other countries with mass BCG vaccina- 
tion. Work on the control of VD among sailors has 
continued with the assistance of WHO at the 
Rotterdam Port Demonstration Center. Emergency 
supplies to the value of $25,000 have been sent to 
Greece for the prevention of epidemics following 
the earthquakes on the islands in the Ionian Sea. 

Public Health Services. Most of the work of the 
Regional Office comes under this heading. Here 
some of the important subjects are mother and child 
health, environmental sanitation, mental health, the 
fight against alcoholism, and improvement of pub- 
lic health administration and occupational health. 

Again, to give some practical examples of the 
work of the Regional Office: A group of 19 school 
health officers from 18 countries within the region 
made a month’s tour through Denmark and the 
Netherlands for the purpose of studying school 
health services. A conference on health education, 
also with wide international participation, was held 
in London for medical and public health admin- 
istrators and persons engaged in health education 
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work. A WHO team will be working in the center 
now being established in Ankara for demonstration 
and training in mother and child health. In Greece 
also, mother and child health is to be improved by 
ten mobile units operating in Thessaly under the 
auspices of the Greek government, UNICEF, and 
WHO. Again with the help of UNICEF, five 
centers for care of premature infants in Italy have 
been equipped with supplies. A study of the effects 
on children of separation from their mothers is be- 
ing pursued simultaneously in Great Britain and 
France, and the health of workers in industry will 
be studied at an international seminar to be held 
in Milan in September. 

Education and Training. To encourage and 
facilitate the exchange of information and the 
spread of new knowledge from country to country 
is one of the important tasks of the World Health 
Organization. 

Among other activities of this nature, the Region- 
al Office this year sent a social pediatrician and a 
public health nurse to Yugoslavia to work out plans 
for the training of nurses. Archives consisting of 
abstracts of current literature on the problem of 
alcoholism have been established and are being 
constantly developed in selected libraries in ten 
European countries. WHO is also assisting in post- 
graduate training in public health in Austria, 
Greece, Italy, the Netherlands, Turkey, Yugoslavia, 
and the Scandinavian countries. 

But the greatest item under the heading of educa- 
tion and training is the award of fellowships. Can- 
didates are proposed by the governments and the 
fellowships are financed by WHO either out of 
the regular budget or out of Technical Assistance 
Funds. In the first half of 1953 a total of 169 fel- 
lowships were awarded. To give some examples: 


A Belgian psychiatrist was able to study for three 
months in Switzerland. A 2 month course in public 
health administration held at Goteborg in Sweden 
was attended by fellows from Finland, Iceland, 
Norway, and other countries. A Portuguese doctor 
went to Norway to study the epidemiology and 
prophylaxis of communicable diseases. Pediatrics in 
Belgium, Finland, and Sweden were studied by a 
fellow from Switzerland. 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


at hand. I hope that a great many of our members will be able to come and enjoy this interesting 

event. I take great pleasure in presenting the following brief sketch of our honored guest, Dr. Gerty 
Cori. The world-famous Dr. Cori, Nobel Prize winner in medicine and physiology 1947, will be our 
speaker at the dinner meeting on December 5, 1953, in St. Louis. (See notices pages 26 and 28.) 

Dr. Cori was born in Prague, received her M.D. at the German University of Prague Medical School in 
1920. She was an assistant in the Children’s Hospit il, Vienna, 1920 to 1922. Together with her husband, 
Dr. Carl Cori, she came to the United States in 1922. They have continued to work together and share 
many honors. 

She was biochemist at the State Institution for the Study of Malignant Diseases in Buffalo until 1931, 
after which she came to the Washington University Medical School in St. Louis. There, she was research 
associate until 1947 when she became professor of biochemistry. In the same year, together with her husband, 
she received the Nobel Prize. She was also honored with the Squibb Award in endocrinology, and in 1948 
received the Garvan Medal. In 1950 Dr. Cori received the Sugar Research Prize from the National Acade- 
my of Sciences. 


T= Mi-Year Meetine at the Park Plaza Hotel in St. Louis December 4 through 6 is now close 


This illustrious doctor, wife, and mother is one of the most outstanding women of our time. She re- 
mains a fine example of devotion to productive research in science as well as one who recognizes the enduring 


values in life. 


A LETTER TO MEMBERS 


EAR AMWA 
PD duties as chairman of the Membership Committee were undertaken with much enthusiasm. 
My pride in the traditions and accomplishments of the American Medical Women’s Association 
inspires me to extend the opportunity of membership to others. 

We are familiar with the achievements of the organization, such as the Scholarship Loan Fund, the 
Scholarship Awards given in 1953 to the three women who headed their classes in co-educational medical 
colleges, and the outstanding work of the Medical Service Committee (American Women’s Hospitals). We 
all benefit by reading the JourNat of the Association. 


In order to advance our objectives, more members are imperative. We need more funds for scholarship . 


loans. We need to give greater assistance to prospective medical students. We need to take a more active 
part in world problems related to health, and to be concerned with health and general welfare legislation in 
this country. All of these things and more can be accomplished by interesting eligible women physicians 
in the work of the Association. 

I should like to consider each one of you a member of my Committee. The Association can best grow 
by the united efforts of its members. There is not one phase of the organization which would not profit by a 
larger membership. We, as members, owe an invitation to each eligible woman physician. 

Active participation by every member will improve our organization and also provide a greater personal 
satisfaction in AMWA membership. 

RutH Exus Lesu, M.D., Chairman, 


Committee on Membership 
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Medical Education For Women 


HE ANNOUNCEMENT in this issue of the 

Journat of the awards presented to the 

four women who graduated with top honors 
from three coeducational medical schools and the 
Woman’s Medical College of Pennsylvania high 
lights the work of the Committee on Medical Educa- 
tion for Women during 1952 to 1953. 

These women have demonstrated their ability 
and scientific equality. The letter from Dr. Mildred 
Schaffhausen, the 1952 Award winner, and the com- 
ments of Dr. Sylvia Griem emphasize the need for 
an organization which recognizes and is concerned 
with the special problems of medical women who 
combine a profession with homemaking. 

The outstanding accomplishments of these four 
women physicians illustrate the need for re-evalua- 
tion “of the actual and potential contributions of 
women to society,” such as is now being undertaken 
by the Special Commission on the Education of 
Women of the American Council on Education. 

This special commission was created after a meet- 
ing in New York in 1952, at which the American 
Medical Women’s Association was represented by 
two past Presidents, Dr. Elizabeth S. Waugh and 
Dr. Amey Chappell. 

Prof. Esther Lloyd-Jones of Columbia University 
(mother of a woman medical graduate of 1953) is 
chairman, and Dean Althea K. Hottel of the Uni- 


versity of Pennsylvania is serving as director. 


Prior to the first meeting of the commission in 
March 1953, headquarters were established in Phila- 
delphia, and Professor Lloyd-Jones and Dean 
Hottel had “conferred with numerous persons in 
key positions regarding the areas which they believed 
important for the long range needs of women as a 
result of the impact of changing social conditions 
upon them, and in examining means by which we 
can better utilize all the people in our population. 

“It was the consensus of the members (of the 
commission) after deliberations that the program 
to be undertaken should begin with a study of the 
actual and potential contributions of women to 
society. This will include research on the influences 
that education, social attitudes, and cultural patterns 
have had upon women in the formation of their 
personalities, the use of their aptitudes, and the 
nature of their contributions. Special attention will 
be given to discovering what men and women con- 
sider to be the areas in which women have been 
adequately or inadequately prepared for their chang- 
ing and expanding responsibilities. It is anticipated 
that from these findings will emerge implications for 
the education of women.” 

The Committee on Medical Education for Wo- 
men will be keenly interested in further reports and 
the results of the work of this commission. 

Eva R. Sarcent, M.D., Chairman 
Committee on Medical Education 


YG, oriam 


Anita M.D. 
EmiLy BrowneELL, M.D. 


Branch Thirteen, San Diego, California, presents 
A Memorial Gift to the 


LIBRARY FUND 


in memory of Dr. Anita Muhl, and Dr. Emily Brownell, devoted members of Branch 
Thirteen, American Medical Women’s Association. 
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OPEN LETTER TO WOMEN MEDICAL STUDENTS 


OUR PREPARATION for an exacting and most satisfying profession permits little time for extra activi- 

ties. However, the years in school usually include periods of uncertainty and difficulty—times when 

support and fellowship, and in some cases material assistance are needed. Junior membership i in the 
American Medical Women’s Association will provide these things. 

Junior membership is free from financial obligation and very flexible as to time required. Where five 
or more in a single medical school are enrolled, membership becomes more effective through the organiza- 
tion and functioning of a Junior Branch sponsored by a graduate member. 

The JourNAL oF THE AMERICAN MepicaL WomeEN’s AsSOCIATION is sent monthly to each member. 
Each number includes excellent scientific articles, lists of opportunities for medical women, and, through 
news of the organization and activities of the members, readers are brought into closer touch with the 
great host of earnest women in America and abroad whose efforts have made and continue to make the 
practice of medicine a united and effective contribution to society. 

As membership advances from Junior to Associate to Active status, which includes membership in the 
Medical Women’s International Association, the value of belonging assumes greater importance, not only 
for what it offers to each member, but also for its scope of service within and outside the profession. 

The American Medical Women’s Association stan4s not to set women apart, but to encourage closer co- 
operation and better relationship with all physicians. 

Popularity and number of Junior Branches are increasing steadily. An invitation and welcome are extend- 
ed to all women medical students to become Junior members of the Association. 

EvizaBetu S. Kanter, M.D., Chairman, 
Committee on Junior Branches 


NEW APPOINTMENT 


To evolve a program for the furtherance of Association objectives, Dr. Judith Ahlem, 
President, announces the appointment of Dr. Minnie L. Maffett to serve in the special 
capacity of liaison officer with committee chairmen concerned with the purposes of the 
Association. Dr. Maffett, formerly chairman of the Committee on Medical Education for 
Women, is now First Vice-President of the Association. 


NEWS FROM THE BRANCHES 
Branch Two, Chicago 


Announcement has been received of the programs December 13—Christmas Party. 
of meetings for Branch Two, Chicago, Illinois, dur- Alice Phillips, M.D., and Cath- 
ing the year 1952 to 1953. Monthly postcards were erine Dobeon, M.D. 
sent to announce each meeting. 
October 1 —“Avomic Bnergy—lIts Effect on January 13 —“Adventure in Micrology.” 
Medicine and Law.” Irene Neuhauser, M.D., and 
Austin M. Brues, M.D., Direc- Evangeline Stenhouse, M.D. 
tor of the Division of Biological 
and Medi February 10—“Occurrence of Carcinoma in 
Laboratories. This was a joint Cervical Polyps.” 
meeting with the Women’s Bar Eloise Parsons, M.D. 
Association. 


April 14 —Clinical Meeting at Women and 
November 11—“Sarcoidosis.” 


Children’s Hospital. 
Gertrude Engbring, M.D., and 
Bernice Perdziak, M.D. May 12 —Annual Meeting. 
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Winners 


r. Lots C. Litiick graduated at the head 
IDs the 1953 class of the New York Medi- 

cal College, Flower and Fifth Avenue 
Hospitals. 

Dean J. A. W. Hetrick, M.D., said, “Dr. Lillick 
has not only carried her medical college work with 
unusual credit, but has at the same time directed 
our department of bacteriology. She has done an 
unusual job, we feel, and we are delighted indeed to 
pass on this information to you.” 

Dr. Lillick was born in Ohio and received her 
B.A. and M.A. degrees from the University of 
Cincinnati, where she taught biology for two years 
while a graduate student. She received her Ph.D. 
from the University of Michigan where she was 
a teaching fellow for two years, and during her 
third year at Michigan she was chosen as an ex- 
change fellow and spent part of the year at Har- 
vard, where the following year she held a research 
position in physiology. 

In 1940, Dr. Lillick became instructor in bacteri- 
ology at the New York Medical College. She was 
named acting director in 1946 and later director 
of the department and still holds that position. 

In 1948 she enrolled as a medical student at New 
York Medical College. Dr. Lillick says, “It has 
taken me five years to complete the course because, 
at the dean’s urging, I have kept my job while go- 
ing through. Needless to say, I have had little time 
recently for anything else, but I do have about 
fifteen research papers which have been published.” 

Oceanography and oceanic biology are her hob- 
bies. She has spent six summers at Woods Hole 


DR. LOIS C, LILLICK 


Oceanographic Institution in Woods Hole, Massa- 
chusetts. During World War II Dr. Lillick did 
volunteer research for the Navy, was sent to Tulane 
University for training in tropical medicine, and 
teaches that subject with her other courses at New 
York Medical College. Dr. Lillick is a member of 
Phi Beta Kappa, Phi Kappa Phi, Alpha Lambda 
Delta, Phi Sigma, Sigma Xi, Sigma Delta Epsilon, 
Alpha Epsilon Iota, and Contin Society, an honor 
society at New York Medical College. 

She will intern at the Flower and Fifth Avenue 
Hospitals. 


DR. BARBARA AUNE BURKE 


R. BarBara AUNE Burke graduated cum 
DD: with the 1953 class of Woman’s 
Medical College of Pennsylvania. 

Dean Marion Fay said of Dr. Burke, “During 
the first two years in medical school she made an 
excellent record in fundamental knowledge and 
has continued her fine work with patients. An 
intense interest in science in high school and later 
in college led Dr. Burke to the study of medicine.” 

Dr. Burke was awarded the citation of the Wo- 
man’s Medical College fund of the American 
Federation of Soroptimist Clubs. A portion of this 
fund is presented annually to the college in the 
name of an outstanding junior student. At gradua- 
tion she was the recipient of the prize of the Medi- 
cal Board of the Albert Einstein Medical Center 
for the highest academic ranking in her class; and 
the Pediatrics Prize. 

Dr. Burke has interned at the Philadelphia Gen- 
eral Hospital and is interested in specializing in 
pediatrics. 
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DR, SYLVIA F. GRIEM 


r. Sytvia F. Griem was first in the 1953 
Dee class of the University of Wis- 

consin Medical School. She received her 
Bachelor of Science degree there in 1950. 

During her undergraduate years, Dr. Griem was 
elected to Phi Beta Kappa, Phi Kappa Phi, Mortar 
Board, and several local honorary societies. She was 
active in student government and the Wisconsin 
Memorial Union and served as v:ce-president of 
the Women’s Self Government Association. While 
a medical student she joined Alpha Epsilon Iota 
and served as president in her sophomore year. She 
was class secretary and treasurer and was elected 
to Alpha Omega Alpha. She served her social 
sorority, Alpha Xi Delta, as president and social 
chairman. 

In 1951, Dr. Griem married a classmate, Melvin 
L. Griem, who will enter the field of biophysics. 

Dr. Griem says, “We shall both intern at the 
University of Kansas Medical Center. At present 
I favor pediatrics as a specialty. Of course, I plan 
to learn much about children from my own whom 
I hope to have before too long.” Dean William S. 
Middleton, M.D., wrote of Dr. Griem, “Mrs. 
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Sylvia F. Griem, a senior in the University of Wis- 
consin Medical School, is first in her class. In my 
judgment she is a most worthy representative of 
Wisconsin womanhood. She is one of the best of 
many women whom I have known in medicine.” 


r. Barsara Bates ranked number one in 
D the graduating class of 84 members on the 

basis of the four years of the medical 
course at Cornell University. 

Assistant Dean Lawrence W. Hanlon, M.D., 
said, “Dr. Bates maintained her high standard of 
work and received top honors at the 1953 com- 
mencement exercises.” 

Dr. Bates graduated from Smith College in 1949. 
She is a member of Phi Beta Kappa. At present 
she is interning at New York Hospital and plans 
to practice internal medicine. 

“My interests are fairly diverse,” Dr. Bates tells 
us, “and include reading, traveling, the theater, a 
bad game of golf, and the local zoos.” 


DR. BARBARA BATES 


REPORT FROM 1952 AWARD WINNER 


Dr. Mildred Schaffhausen, winner of the 1952 American Medical Women’s Association’s Scholarship 
Award, in a recent letter to Dr. Mabel E. Gardner, chairman of the Committee on Medical Education, told 
of her year’s activities. She said in part, “Shortly after receiving the American Medical Women’s Associa- 
tion Award I developed a bronchopneumonia and was ill for some time. Immediately after this we became 


involved with moving. Gail Ann arrived in June this year. We are wondering, if she decides to become a 


doctor, if perhaps her interneship may be omitted, as she has already spent eight and a half months with 
me in the hospital. My husband and I both started our residencies July 1, 1953. We have had some difficulty 
finding a housekeeper whom we can afford and who will be satisfactory for the baby.” 
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A Public Health Officer Speaks Her Mind 


uBLIC HEALTH AS A MEDICAL SPECIALTY is 
Pp: infant among specialties and occasionally 

physicians practicing in this field feel that 
their medical colleagues in private practice are not 
sufficiently aware of the help they can render to 
public health nor do they understand the contribu- 
tion the public health officer is making to com- 
munity welfare. One of the members of the Com- 
mittee on Public Health has submitted a discussion 
on the subject, and excerpts from her paper are 
presented here. 

Every private physician should assume a per- 
sonal responsibility in building good public rela- 
tions between the health department and private 
practitioners. The department is ready to serve; the 
physician should openly, verbally, and by deed sup- 
port the health department and its personnel to his 
patients. Individual physicians should keep abreast 
of public health problems, new trends, and prac- 
tices with an open, progressive mind; read public 
health publications; and learn what the department 
and its personnel can do for him, how it can help 
him better serve his practice. He can listen to what 
the health officer has to say, and find out why he 
says it. Usually the officer has back of him hun- 
dreds of other programs and their results to sup- 
port his opinion, for he is a specialist in his field. 

It is well to become acquainted with the staff 
of the local health department. All can join in and 
meet on a plane of understanding supported by 
knowledge and facts, not biased opinions. In addi- 
tion to dealing with individuals as individuals, the 
public health officer deals with the community as 
a whole. The private physician seldom has the op- 
portunity to obtain this perspective. The health of- 
ficer must be adept at evaluating individual prob- 
lems against individual problems, in an attempt to 
benefit the whole. 

Contact with community resources gives him 
another over-all picture not often possible to thz 
practicing physician. The public health officer sees 
and can often aid in eliminating the overlapping 
of services as well as help in providing services 
where there is a lack. His contact with social agen- 
cies such as the welfare department makes him 
acutely aware of their many problems, and again 
benefits the correlation of services. 

The health officer is often aware of environmental 
and emotional needs and problems at their begin- 
nings and can frequently, because of his position, 
promote or instigate the promotion of remedial 
measures before more serious problems result, prob- 
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lems which usually mean a much greater outlay of 
tax money. 

Social and economic changes tend to be epidemic. 
Because it is reflex for him to do so, the health 
officer applies certain epidemiological principles to 
fields other than medicine. This allows him to keep 
abreast of current changes and to understand them 
partly because he has anticipated them. He is early 
in seeing how new trends are replacing older cus- 
toms. He understands and accepts the responsibility 
of the health department in, for example, geriatrics 
and chronic illness. He sees the advantage of having 
medical care programs under the supervision of 
medical personnel instead of under the supervision 
of social agencies, which are not staffed with doctors 
of medicine and may not even be staffed with ade- 
quately trained social workers. 

The co-operation of the health officer with volun- 
tary agencies, for example the National Society for 
Crippled Children and Adults and the National 
Tuberculosis Association, permits elimination of 
overlapping, resulting in a more even distribution 
of services from available resources. He is usually 
a member of the boards of one or more of these 
agencies and is expected and willing to give of 
his time to their problems. Private physicians by 
the very nature of their obligations often cannot 
give of their time in this manner. However, it is 
by active and unselfish participation by all medical 
society members that co-operation and benefits 
from the voluntary agencies will continue to be 
forthcoming to the private physician. Sometimes 
agency members feel that they bend over backward 
in an effort to work with the medical profession, 
but are not given reciprocal consideration. The 
people on agency boards give unstintingly of their 
time and effort to promote the things in which they 
believe, in which they have faith, and which will 
make theirs a better community. They serve volun- 
tarily and at their own expense. Sometimes at board 
meetings, physicians are criticized; this disturbs the 
health officer, but greater understanding and more 
co-operation by the physician would eliminate the 
criticism. 

One of the health officer’s duties is to promote 
good public relations even if such are entirely 
forgotten by the private physician. A course in 
public relations should be amalgamated into all of 
our medical schools. Too much emphasis cannot 
be placed on this. For some reason patients often 
turn to the health department with their complaints 
regarding their doctors. One is reluctant to listen 
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to these complaints, but sometimes it cannot be 
avoided. If fees or possible malpractice are involved, 
the patient is referred to the public policy commit- 
tee of the local medical society. Very few patients 
will carry their complaints this far, but no doubr 
they still harbor the ill-feeling, not for one doctor 
only, but often for all doctors. 

Even in the medical society meetings, physicians 
are often dogmatic, tactless, and unjustifiably out- 
spoken against public health simply because they do 
not understand it. Particularly where public health 
is new, the private physician is reluctant to refer 
his patients to the public health nurse for follow- 
up. He feels, often mistakenly, that he knows all 
there is to know about the patient, and fears that 
the health department will wean his patient away 
from him. It is the duty of the health department 
to show the physician that the public health nurse 
increases and supports his practice. By visiting the 
home, she often finds facts which are pertinent to 
the treatment of the patient, and she always reports 
these to the physician. She refers hundreds of pa- 
tients a year to the practicing physician, patients 
who otherwise would not seek medical aid at all, 
or too late. The public health nurse is the most 
loyal of nurses to the medical profession and is 
scrupulous in her ethics. 

Clinics which would benefit the practicing phy- 
sician by increasing his contacts, improving his 
public relations, and enabling him to make a con- 


tribution to the community needs are called “‘Social- 
ized Medicine.” Maybe they are in a way, but if 
properly managed they still make sense. It is a 
pity that we still see children in the first grade 
who have not been immunized and who have not 
seen a physician since birth, and occasionally not 
even then. 

Classes for expectant mothers have also been 
called “Socialized Medicine.” Nothing could be 
further from the truth. No diagnosis or treatment 
is offered, but instruction in nutrition and baby 
care is given, with demonstrations of proper lay- 
ettes, bathing the baby, and up-to-date methods of 
formula preparation, always stressing the need for 
consulting the doctor. The present trend in many 
of these classes is to try to help establish good 
family relations to promote responsibility in both 
expectant mother and father. These are services 
which the busy physician does not have time to 
offer, but which make happier patients and happier 
homes, and, incidentally, hospital patients whom 
nurses find much easier to care for than unprepared 
patients. 

The foregoing reflects a general feeling through- 
out the country. It is probably not true that our 
own members are guilty of neglect of this infant 
specialty, but perhaps this will help some readers 
to boost their own local health department. 
Submitted by FANNY H. Kenyon, M.D., Chairman 

Committee on Public Health (1952-1953) 


PRIZES AND AWARDS 


The Merrit H. Cash Prize of $100 will be given 
the author of the best original essay on some medi- 
cal subject. Competition is limited to the members 
of the Medical Society of the State of New York 


who at the time of the competition are residents 


of New York State. 
The Lucien Howe Prize of $100 will be presented 


for the best original contribution on some branch 
of surgery, preferably ophthalmology. The author 
need not be a member of the Medical Society of 
the State of New York. 


All essays must be presented not later than 
February 2, 1954, and sent to the Chairman of the 
Committee on Prize Essays, Medical Society of 
the State of New York, 386 Fourth Ave., New 
York 16, N. Y. 


J.A.M.W.A.—NOvVEMBER 1953 


Entries are being received for the second annual 
Howard W. Blakeslee Award of $1,000 for out- 
standing scientific reporting in the field of heart 
and blood vessel diseases. These must be postmarked 
not later than January 15, 1954. Entry blanks and 
additional information may be obtained from the 
Chairman, Managing Committee, Howard W. 
Blakeslee Award, American Heart Association, 44 


East 23rd Street, New York 10, N. Y. 


* 


“Recent Advances in Cardiac Surgery” is the sub- 
ject of the dissertation for the Caleb Fiske Prize of 
the Rhode Island Medical Society. Papers must be 
typed, double spaced, not exceeding 10,000 words. 
A cash prize of $250 is offered. Please write: Secre- 
tary, Caleb Fiske Fund, Rhode Island Medical So- 
ciety, 106 Francis St., Providence 3. 
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PAST PRESIDENTS OF AMWA 


OLGA FRANCES STASTNY, M.D. 


FTER THE DEATH of her husband, Olga 

Stastny entered the University of Nebraska 

College of Medicine, and received her medi- 
cal degree in 1913. During World War I, she or- 
ganized the Americanization Department of the 
Nebraska Council of 
Defense. After World 
War I, Dr. Stastny 
worked for six years 
abroad doing rehabilita- 
tion work. From 1918 to 
1919, she served as anes- 
thesiologist in the Amer- 
ican Woman’s Hospital 
in France. She spent sev- 
eral years doing relief 
work in Czechoslovakia. 
Later Dr. Stastny super- 
vised a quarantine sta- 
tion in Macronissi, 
Greece, for refugees 
from Anatolia, Asia 
Minor, after the Smyrna 
fire. This work was done 
from 1923 to 1924. In 
her book, “Certain Sa- 
maritans,” Dr. Esther 
Pohl Lovejoy described 
Olga Stastny as the 
“heroine of the hour in the Near East.” She was 
awarded medals and special citations by the govern- 
ments of France, Greece, and Czechoslovakia in rec- 
ognition of her services in war and postwar relief 
work, It was because of her work with the Greek 
refugees that she was called “the heroine of the 
hour in the Near East.” 

Dr. Stastny returned to the United States and 
practiced in Omaha until her retirement. She was 
named the Noguchi medalist of 1931 for outstand- 
ing achievement in the field of preventive medicine. 
The medal was presented by the Creighton chapter 
of Phi Delta Epsilon, national medical fraternity. 
The medal is given to a resident of Nebraska in 
honor of Dr. Hideyo Noguchi, who lost his life 
while working on a cure for yellow fever. 
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In 1951, the University of Nebraska honored her 
for her 23 years of teaching service to the medical 
college. Her faculty appointments included clinical 
assistant in medicine, 1925; assistant instructor in 
obstetrics and gynecology, 1929; instructor, 1931; 
and emeritus professor, 
1948. Dr. Stastny was 
always active and inter- 
ested in education and 
welfare work. She was a 
director of the Omaha 
Family Welfare Associa- 
tion for more than twen- 
ty years and was a trus- 
tee and part-time profes- 
sor at Duane College in 
Crete, Nebraska. Until 
recently, she was medi- 
cal director of the Su- 
preme Forest Woodman 
Circle. 

Dr. Stastny was past 
President of the Ameri- 
can Medical Women’s 
Association (1930 to 
1931) and past national 
health chairman for the 
Business and Profession- 
al Women’s Clubs. She 
was a charter member of the Omaha Mid-West 


Clinical Society. 

Despite her active medical practice and her many 
activities, Olga Stastny found time to indulge in 
her hobbies. She collected Czechoslovakian glass, 
dolls from all over the world, and old shawls. Dur- 
ing the final years of her life she shipped clothing 
and medicines to overseas displaced persons. 

From her long and useful life, her selfless giving 
of her time and medical ability to help others both 
in this country and abroad, Olga Stastny was indeed 
a heroine—not only in the Near East but in this 


country as well. 


Bernarp, M.D. 
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News of Women in Medicine 


ALABAMA. Dr. Marye Y. Dasney of Birming- 
ham has been elected secretary of the Southern So- 
cietv of Cancer Cytology. 


CALIFORNIA. The Los Angeles Society of 
Allergy recently elected Dr. ExizaApetH Sirmay, 
Beverly Hills, president. 


CONNECTICUT. Dr. Escatona, as- 
sistant professor at the Yale Child Study Center, 
has been appointed executive officer of the Social 
Research Foundation’s Fund for Research in Psy- 
chiatry with headquarters at Yale University. Dr. 
Escalona’s appointment was announced at the first 
meeting of the board of directors recently held in 
New Haven. The seven members of the board, 
representing six leading medical schools through- 
out the country, are now working on the organiza- 
tion of the $6,000,000 fund. 


GEORGIA. Dr. Harriet Gittette of Atlanta 
spoke to the Fulton County Medical Society on the 
“Diagnosis and Treatment of Diseases of the 
Shoulder.” 

Dr. Amey CuappELt of Atlanta addressed the 
Fulton County Medical Society Auxiliary recently 
on the subject “Obstetrics in Africa.” 

The Southern Society of Anesthesiologists held 
its annual meeting in Atlanta recently. One of the 
speakers was Dr. Mary F. Por of Memphis, Ten- 
nessee. Her topic was “Use of Aramine as a Pressor 
Agent During Spinal Anesthesia.” 


ILLINOIS. Under the auspices of Alpha Epsilon 
Iota fraternity, Dr. THerese F. BeNepexk, train- 
ing and research analyst, Institute for Psychoana- 
lysis, discussed “Problems of Infertility” at the Uni- 
versity of Illinois. 

At the meeting of the Chicago Gynecological So- 
ciety at the Knickerbocker Hotel, recently, presen- 
tations were made on “The Immediate Effects 
of Prolonged Labor with Forceps Delivery, Precipi- 
tate Labor with Spontaneous Delivery, on the 
Child” by Dr. Beatrice E. Tucker, and Dr. 
Harry B. Benaron. Another speaker was Dr. Vina 
B. Wentz. 

Dr. ALBERTINE L. REA was chosen to represent 
Illinois at the First Western Hemisphere Confer- 
ence of the World Medical Association in Rich- 
mond, Virginia. All physicians representing the 
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states at the conference were born in the year 1878. 

Recently the Chicago Pediatric Society honored 
the three winners in the annual Borden awards for 
pediatric residents: Dr. DorotHy Lyncn, Univer- 
sity of Illinois College of Medicine, was chosen 
for her paper on “Genital Syndromes in Childhood 
and Adolescence.” 

Among the physicians who have appeared on the 
radio program “All About Baby” on radio stations 
WBKB and WNBQ are Dr. JEANNE Mercer, Dr. 
Marcaret M. ScaNnnett, and Dr. Mirprep R. 
JACKSON. 

At the Walter Reed Society meeting held recent- 
ly Dr. Frances A. HELLEBRANDT, director, depart- 
ment of physical medicine and rehabilitation, Uni- 
versity of Illinois, was elected secretary-treasurer. 
The Walter Reed Society is comprised of individ- 
uals who have served as voluntary subjects for ex- 
perimental research. 


IOWA. Dr. Mary L. Tintey was the popular 
choice for Council Bluffs’ first annual “Woman of 
the Year” award. More than 100 persons nominated 
her. Dr. Mary, a native of Council Bluffs and mem- 
ber of a vioneer Irish family, started the practice of 
medicine here in 1895 and had served the commun- 
ity as a physician for more than 58 years. Her pa- 
tients were always her first concern and she had 
never refused to respond to a call, good weather or 
bad, even when she was on crutches. During World 
War I, Dr. Mary took care of her own practice and 
that of her brother, Dr. Matthew A. Tinley. When 
the influenza epidemic hit Council Bluffs in 1918, 
she carried medicine and food to the ill. Three years 
ago, Dr. Mary suffered a broken hip while making 
a call. Despite her age, she learned to use walkers 
and returned to her practice. 


MASSACHUSETTS. At the annual meeting of 
the Massachusetts Medical Society a 50 year pin 
was awarded to 91 year old Dr. Besste Davis. She 
practiced medicine in Cambridge for 58 years and 
retired only 2 years ago. A graduate of Tufts Col- 
lege Medical School in 1895, she went on to Johns 
Hopkins to study including work under Sir Wil- 
liam Ostler. 

Dr. Emma SANsorn TOoNnsANnT was the principal 
speaker at the meeting of the section of industrial 
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health of the Massachuetts Medical Society. Her 
subject was, “Evaluating Adequate and Proper 
Medical Treatment.” Dr. Tonsant is former chair- 
man and commissioner of the Industrial Accident 
Board, Commonwealth of Massachusetts. 


NEW YORK, Dr. HELEN PALLiser is director 
of the Dutchess County branch of the American 
Cancer Society, of which branch she was the first 
president. She is also a trustee of the local Y.W. 
C.A., of which she was president for seven years. 

Dr. Frances Harmatuk has been elected a 
delegate from New York County Medical Society 
to the New York State Medical Society for the 
next two years. 

Dr. Marcecte Bernarpo of New York City 
spoke over radio station WBNX recently. Her 
topic was “Common Skin Diseases.” The talk was 
given under the auspices of the Bronx County Medi- 
cal Society and the Bronx Tuberculosis and Health 
Committee. 

The New York University Post-Graduate Medi- 
cal School is sponsoring courses for general practi- 
tioners in medicine, gynecology, pediatrics, and 
orthopedics. Among those who will lecture are, Dr. 
Teresa McGovern, “Peripheral Vascular Dis- 
eases’; Dr. RutH Baxwin, “The Blind Child”; 
Dr. Hacpern, “Psychometric Testing”; 
Dr. Rosa Lee Nemir, “Tuberculosis”; Dr. Beat- 
rice BerGMAN, “Pediatric Endocrinology.” 

Dr. Marcaret T. Ross of Canandaigua was 
one of the speakers at a meeting held for the estab- 
lishment of a Manhattan Society for Mental 
Health. 

The pediatric section of the Kings County Medi- 
cal Society and the Academy of Medicine of Brook- 
lyn had a “Residents’ Night” recently at the Kings 
County Medical Society Auditorium. The subjects 
presented were, “Banti’s Syndrome” by Dr. Emitia 
Sevres of Cumberland Hospital; “actH Therapy 
in an Unusual Case of Acute Leukemia” by Dr. M. 
Louise Cason of Jewish Hospital; “Pneumothorax 
and Pneumomediastinum in the Newborn” by Dr. 
Exvyra KaTELE. 


PENNSYLVANIA. The board of trustees of 
Philadelphia General Hospital appointed two wo- 
men doctors to head new services at its northern di- 
vision. The appointments marked the first step in 
transforming the former hospital for contagious 
diseases into a general hospital. Dr. Exizasetu S. 
Wauscu, of Woman’s Medical College, was named 
to head one of the two obstetric and gynecologic 


services. Dr. DorotHy SHINDEL, also of Women’s 
Medical College, is chief of a pediatric service. 

The Woman’s Medical College of Pennsylvania 
has announced the formation of a National Board 
of prominent women, headed by Mrs. Dwight D. 
Eisenhower, the honorary chairman. The National 
Board, composed of 119 women leaders, has ac- 
cepted the invitation of the College to “lend the 
leverage of their united strength as ambassadors of 
good will for the College in the decade ahead.” The 
list includes distinguished jurists, educators, doctors, 
social, civic, and business leaders across America. 

The second postgraduate conference for pedia- 
tricians, sponsored by the department of pediatrics 
of Temple University School of Medicine, was held 
at St. Christopher’s Hospital for Children, Phila- 
delphia. Dr. Heten S. Rearvon took part in a 
conterence on problems of the newborn and Dr. 
Marcaret Mu uincer discussed problems in pe- 
diatric endocrinology. Dr. Nancy Huanc and Dr. 
SarAH Hinpman had exhibits. 

Dr. CaTHaRINE MacrarLane, research profes- 
sor of gynaecology at the Woman’s Medical College 
of Pennsylvania and a graduate of the class of 1898, 
collects high honors, citations, and awards. Already 
holder of the Gimbel Award (1940), Strittmatter 
Award (1949) , Elizabeth Blackwell Award (1952), 
and the coveted Lasker Award (1951), Dr. Mac- 
farlane on March 16 received the Marty Silberman 
Memorial Group award as its first annual winner. 
The award, given by Benjamin Silberman in mem- 
ory of his wife who died of cancer, consists of a 
scroll and a statuette. The scroll commends Dr. 
Macfarlane for her work in the field of cancer de- 
tection, for her “enlightened teaching which has 
guided others,” and for her “faithful duties as a 
physician and surgeon in administering to the ills 
and sufferings of mankind.” 

At the annual postgraduate institute and conven- 
tion of the Philadelphia County Medical Society, 
Dr. ANNE Gray Tay tor of the Woman’s Medical 
College Hospital, spoke on “The Incidence of Fetal 
and Maternal Mortality.” Dr. Erste R. Carrinc- 
Ton of Temple University Hospital discussed, 
“Gynecologic Conditions in Children.” One of the 
pediatric symposia was presided over by Dr. Emity 
P. Bacon of Lankenau Hospital. 


DISTRICT OF COLUMBIA. The George Wash- 
ington University has received a grant of $6,000 
from the Eli Lilly Company to study the value of 
erythromycin, a recently developed antibiotic drug, 
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in treating infant and childhood diseases. This 
work will be carried out under the direction of Dr. 
John P. McGovern and Dr. JosepHine Kery. Dr. 
Kety is medical officer in pediatrics at Gallinger 
Municipal Hospital. 

In place of its regular May meeting, the Wash- 
ington Society of Pathologists joined with the 
Middle Eastern Region of the College of American 
Pathologists, the Baltimore Society of Pathologists, 
and the section on pathology and laboratory medi- 
cine of the District Medical Society in sponsoring 
a two day regional meeting in Washington; one 
of the speakers was Dr. THELMA R. DunN of the 
National Institutes of Health. Her subject was, 
“Morphologic and Biologic Changes in Tumors 
during Transplantation.” 

At a recent meeting of The Executive Board of 
the District of Columbia Dr. Wallace M. Yater 
and Dr. JosEpHINE RENSHAW were nominated as 
the Society’s representatives to the health section 
of the United Community Services for next year. 

Recently the Medical Society of the District of 
Columbia presented a program entitled, “Patients 
are People—A Symposium for the Doctors’ Office 
Staff.” One of the speakers was Dr. JosEPHINE 
RENSHAW, chairman of the committee on public 
relations. Her topic was “Greeting the Patient.” Dr. 
Renshaw is the first woman to serve as chairman of 
a standing committee of the Medical Society of the 
District of Columbia. 

Dr. Maxine A. ScHurter was recently honored 
by fellow physicians at the George Washington 
University Hospital in Washington, D.C., when 
she was chosen an outstanding intern, the first 
woman ever to receive the award. Dr. Schurter was 
given an all-expense trip to any clinic of her choice 
in the United States. She selected the Mayo Clinic 
in Rochester, Minnesota. 

Six members of the District Medical Society 
participated in the one day cancer symposium at 
the Hotel Statler, sponsored jointly by the graduate 
nurses’ association and the district division of the 
American Cancer Society. Taking part in the 
discussion was Dr. JosepHINE J. BUCHANAN, chief 
of physical medicine and rehabilitation at Gallinger 
Municipal Hospital. 

Funds totaling $21,271 have been granted to the 
George Washington University for the study of the 
effects of aureomycin, terramycin, and penicillin on 
cancer, when they are used in conjunction with mus- 
tard drugs and roentgen-ray treatments. The grants 
were made by the Lederle Laboratories and the 
Charles Pfizer Company. The studies will be car- 
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ried out under direction of Dr. JEANNE C. Bate- 
MAN, Clinical instructor in medicine at the Univer- 
sity’s Medical School, and consultant in hematology 
at the University Cancer Clinic. 


General 

At the Executive Board meeting of the American 
Academy of Pediatrics, 284 physicians were awarded 
fellowships. Among the women physicians who be- 
came Fellows are: Dr. RutH Appleton and Dr. 
Ciara WALDINGER of Boston, Massachusetts; Dr. 
Rita SHANE of Westmount, Canada; Dr. IsaBer 
L. WricHt of Montreal, Canada; Dr. ANNiE V. 
Scott and Dr. BarsaraA Korscu of New York; 
Dr. Ereanor K. Peck of Poughkeepsie, New 
York; Dr. RutH W. Batpwin of Baltimore, Mary- 
land; Dr. RutH STANDARD of Takoma Park, 
Maryland; Dr. Anne S. Rossins of Toledo, Ohio; 
Dr. HELEN ExizaBetH Nasu of St. Louis, Mis- 
souri; and Dr. Branca Pexizzaro of Rio de 
Janeiro, Brazil. 

The annual meeting of the American Academy 
of Pediatrics was held in Miami, Florida, in 
October. Among the scheduled speakers and their 
topics were: Pediatric Allergy, Dr. Susan C. Dees 
of Duke Hospital, Durham, N.C.; Heart Disease 
in Children, Dr. Heten B. Taussic, Johns Hop- 
kins Hospital, Baltimore, Maryland; Meningitis, 
Dr. Marcaret H. D. Smitn, The Tulane Uni- 
versity of Louisiana, New Orleans; and the second 
Mead Johnson award presentation with a paper by 
Dr. Smith. 

The American Heart Association and its affiliates 
have awarded jointly a total of $285,400 to 51 scien- 
tific investigators working toward the prevention 
and control of heart diseases. The awards are in the 
form of fellowships and investigatorships given to 
individuals engaged in basic and applied scientific 
studies in the cardiovascular field to be conducted 
during the fiscal year beginning July 1, 1953. The 
research scientists will carry out their studies at in- 
stitutions in 20 states, and two studies will be con- 
ducted in London. 

At the University of California, Dr. CATHERINE 
DorotHy Bairp will determine the effect of certain 
nutritional deficiencies in women during pregnancy 
upon the development of the heart and blood vessels 
in the baby. At the Harriet Lane Home in Balti- 
more, Maryland, Dr. CATHERINE ANNIE Net will 
study the development in the human embryo of the 
specialized tissue which conducts the electrical im- 
pulse through the heart. The way in which phos- 
phorus is utilized in the body is the research subject 
of Dr. Mitprep Cowen of the Washington Uni- 
versity School of Medicine, St. Louis, Missouri. 
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DOTT. CLELIA LOLLINI 


Tripolitania. In Libya at the time of the Italian 
occupation, several women doctors practiced, with 
much success, as specialists in internal medicine, 
ophthalmology, gynecology, and obstetrics, to the 
profic of the native and European population. But 
most of them returned to Italy at the beginning of 
the war. 

The only woman doctor remaining in Tripoli- 
tania during the war was Me. of 
Rome, who has continued to the present her prac- 


tice of phthisiology. In 1939 Mme. Lollini left . 


Italy, where she was director of the campaign 
against tuberculosis in a department of Tuscany, 
with the object of organizing antituberculosis work 
in Tripolitania. Since then, she has remained as 
director of the departmental! tuberculosis clinic, and 
has continued her work in the prevention and treat- 
ment of tuberculosis in the midst of a largely Mos- 
lem native population, among the 4iferent popu- 
lation groups who inhabit Tripoutanta. 

She has published several articles on tubercu- 
losis which is rife among the natives, and has pre- 
sented a paper on this subject to the International 
Congress on Tuberculosis which met in Copen- 
hagen in 1950. At present she is collaborating in 
the antituberculosis vaccine program of WHO in 
Libya. Mme. Lollini is also known in the United 
States for having been, in 1919, one of the 12 wo- 
men doctors who founded the Medical Women’s 
International Association. 

Many women doctors are needed in Libya to 
serve the different native communities, especially 
because the Arab women have a strong aversion 
to being visited by a man, even a doctor. But un- 
fortunately the present conditions in Tripolitania 
make the problem very difficult to resolve. 


THESE WERE THE FIRST 


Dr. THELMA Miner graduate of the University 
of Alberta in 1944, a native of Edmonton, Alberta, 
was the first woman appointed as a medical health 
officer for one of Sackatchewan’s new health regions 
(Assinborn). Dr. Miner had been active for years 
in public health work. 


Dr. Mary Bacon, graduate of the Woman’s 
Medical College of Pennsylvania in 1916, was the 
first woman on the staff of Bridgeton Hospital, and 
was later elected president of the staff. 


Dr. Peverson, graduate of the Univer- 
sity of Michigan Medical School in 1918, was the 
first woman missionary sent out by the Norwegian 
Lutheran Church, having been sent to China in the 
year 1920. 


Dr. Littis Avora Woop (Mrs. John A. Starr) , 
graduate of the University of Michigan in 1893, 
went to Guadalajara, Mexico, to serve as a medical 
missionary and was the first foreign woman to prac- 
tice in that city. Later Dr. Wood located in Cali- 
fornia and assisted in forming the Los Angeles 


clinic of the College of Medical Evangelists. 


Dr. HELEN ReYNo ps RYAN was the first woman 
accepted and the first to graduate from the medical 
school of Queen’s University, Kingston, Ontario, 
and was the first woman member of the Canadian 
Medical Association. 


Dr. BertHA SUTTON SHEETZ, graduate of the 
College of Physicians and Surgeons Medical De- 
partment, Kansas City University, was the first wo- 
man physician to hold an executive office in a coun- 
ty medical society of her state, and in 1925 was 
elected president of the Grundy County Medical 
Society. Dr. Sheetz for many years practiced in 
Trenton, Missouri. 


Dr. Exiza SHUMACKER SoysTeR, member of 
the 1948 graduating class of George Washington 
University, received the John Ordonaux Prize for 
highest scholastic standing, the first woman in her 
state to receive this honor. 


Dr. Racuet J. Davison, graduate in 1882 of the 
Homeopathic Hospital College in Cleveland, Ohio, 
was elected a member of the Flint School Board, 
the first woman in her state to receive this honor. 

—ELizaBeETH Bass, M.D. 
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BOOK 
NOTICES 


(Editor’s Note: — These reviews represent the individua: 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


PRACTICAL DERMATOLOGY: For Medical Stu- 
dents and General Practitioners. By George M. 
Lewis, M.D., F.A.C.P., Professor of Clinical Medi- 
cine (Dermatology), Cornell University Medical 
College; Attending Dermatologist, The New York 
Hospital; Secretary, the American Board of Derma- 
tology and Syphilology. Pp. 328, with 99 figures. 
Price $7.50. W. B. Saunders Company, Philadelphia, 
1952. 

This brief manual is intended for students and gen- 
eral practitioners. It is written in a condensed, almost 
outline, form, and this brevity makes it especially ac- 
ceptable as a beginning textbook. It is, of course, too 
brief and generalized to be of value as a reference for 
the dermatologist. Its usefulness to the practitioner in 
other fields is much enhanced by a concise introductory 
chapter on Diagnostic Methods and a very well ar- 
ranged Formulary. Most of the illustrations are good, 
but a few would be much clearer in color. 

—M. Eugenia Geib, M.D. 


CLINICAL DIAGNOSIS BY LABORATORY 
METHODS: A Working Manual of Clinical Pa- 
thology. By James C. Todd, Ph.B., M.D., Late Pro- 
fessor of Clinical Pathology, University of Colorado 
School of Medicine; Arthur H. Sanford, A.M., M.D., 
Emeritus Professor of Clinical Pathology, The Mayo 
Foundation, University of Minnesota; and Benjamin 
B. Wells, M.D., Ph.D., Professor of Medicine, School 
of Medicine, University of Arkansas, Twelfth Edi- 
tion. Pp. 943, with 946 illustrations, 197 in color, on 
403 figures. Price $8.50. W. B. Saunders Company, 
Philadelphia, 1953. 


This new edition of a standard work, so familiar to 
generations of medical students, is marked by the initial 
appearance of Dr. Benjamin Wells as co-author, Pri- 
marily a student text, it maintains the form of the 
previous edition. Some new illustrations have been 
added, and a few obsolete ones deleted. Larger type 
makes for increased legibility, and there is better page 
arrangement of charts, tables, and illustrations. 

There have been some important revisions, especially 
in the discussions of anemias, bone-marrow study, trans- 
fusion reactions, bacterial classification, and serologic 
tests for syphilis, where a change to outline form has 
made for clarity. Several new techniques have been 
added, notably for determination of blood volume, the 
Coombs antiglobulin and the male frog pregnancy tests. 

Many chapters have remained entirely unaltered, 
and there are some important omissions of certain re- 
cent contributions to clinical pathology. Brief mention 
is made of others, such as new systems of nomen- 
clature, flame photometry, and methods of hormone de- 
termination. 

A clear, lucid style prevails, and the approach is 
discoursive rather than pedantic. The rich experience 
of many years is preserved in this new edition of an old 
friend, which remains as useful a reference work for 
all physicians as it is a text for the medical student or 
technician. 

—Margaret H. Edwards, M.D. 
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STANDARD VALUES IN BLOOD: Being the First 
Fascicle of a Handbook of Biological Data, Edited by 
Errett C. Albritton, M.D., Fry Professor of Physiol- 
ogy, George Washington University. Prepared under 
the Direction of the Committee on the Handbook of 
Biological Data. American Institute of Biological 
Sciences, The National Research Council, Pp. 199, 
101 tables. Price $4.50, W. B. Saunders Company, 
Philadelphia, 1952. 

The data presented in these tables have been sup- 
plied and authenticated by more than 600 leading in- 
vestigators in medicine and vertebrate zoology. The 
tables cover the physical, chemical, and morphologic 
characteristics of the blood elements, and include 
probably every study that has been made in recent 
years, Variations for sex and age are indicated, and 
there are many tables showing pre- and post-partum 
changes. The data on non-human hematology include 
such esoterica as the erythrocyte fragility range of the 
llama. 

Of more interest to the general reader are the tables 
of effective blood levels of therapeutic agents, and the 
diagrams illustrating various theories of coagulation, 
and of the genealogy of the formed elements. 

This book will be valuable to anyone who is inter- 
ested in studying reports of research involving hemic 
phenomena, and should be in the library of any individ- 
ual or institution doing such research. 

—M. Eugenia Geib, M.D. 


FUNCTIONAL AND SURGICAL ANATOMY OF 
THE HAND. By Emanuel B. Kaplan, M.D., F.A. 
C.S., Assistant Professor of Anatomy, College of 
Physicians and Surgeons, Columbia University; At- 
tending Orthopedic Surgeon of the Hospital for Joint 
Diseases; Attending Orthopedic Surgeon of the 
Lebanon Hospital; Medical Director, Beth Abraham 
Home, New York, N. Y. Pp. 280, 132 figures. Price 
oo J. B. Lippincott Company, Philadelphia, 


With the increasing realization of the importance 
of hand injuries and their proper treatment, this book 
is an informative volume which should be useful both 
to the general surgeon and the hand specialist, Dr. 
Kaplan contributes numerous original illustrations to 
explain the most frequent patterns of hand structure 
and does not fail to mention the many variations which 
occur. References to comparative anatomy are made 
to help one understand morphologic structure and 
function of the average human hand, and such unifica- 
tion is indeed of practical importance when principles 
of surgical anatomy are considered and explained. 

Part One discusses the hand as an organ, defining 
its motions, positions and fundamental functions. Part 
Two gives in detail the complicated structure of the 
many tissues which make up the hand. Particular 
mention is made of the mechanism of the refined ac- 
tion possible in the fingers, thumb, and wrist. The 
observations made on known nerve injuries are partic- 
ularly interesting, Part Three confines itself to the 
surgical anatomy of the hand and wrist with an ex- 
cellent review of surgical incisions advocated as desir- 
able approaches to particular areas of the hand. A 
short chapter is devoted to a consideration of amputa- 
tions and reconstructive procedures now in vogue. 

It is surprising how much information of practical 
value is recalled to the mind of. the reader. Such in- 
formation is essential for the operator who wishes to 
avoid inadequate, unnecessary or destructive hand 
operations. This book can be highly recommended for 
any student of medicine. 


—Alma Dea Morani, M.D. 
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MUSCLE RELAXATION AS AN AID TO PSY- 
CHOTHERAPY. By Gerald Garmany, M.B., Ch.B., 
M.R.C.P., D.P.M.; Physician to Psychiatric De- 
partment, Westminster Hospital; Physician to Psy- 
chiatric Department, Westminster Children’s Hos- 
pital; Lecturer in Psychiatry to Westminster Medi- 
cal School; Recognized Teacher, University of Lon- 
don. Physical Medicine Series: Vol. 1, General Edi- 
tor: William Beaumont, M.R.C.S., L.R.C.P., Direc- 
tor of Physical Medicine, Westminster Hospital; 
Medical Director, The Institute of Ray Therapy; 
Examiner, Chartered Society of Physiotherapy. Pp. 
65. Price 5/6 (cloth edition) and 3/6 (paper edi- 
tion). The Actinic Press, London, 1952. 


In his monograph on techniques of physical therapy 
as an aid to psychotherapy, Dr. Garmany has set forth 
specific types of physical-medical regimes which he has 
found useful in treating patients who are emotionally 


and mentally ill. 


Dr. Garmany’s long experience in the London hos- 
pitals has prepared him well for advising us in our use 
of physical medicine, In his discussion he is careful to 
avoid stating that muscle relaxation therapy is cura- 
tive. He has presented his theory as an adjunct to 
psychotherapy, largely with neurotics, and, in a more 
limited way, with the schizophrenic patient. 

Most practicing psychiatrists have found physical- 
medical regimes often useful with the depressed and 
neurotic patient. The use of regular physical regimes 
with the schizophrenic patient has been time-tested for 
many generations. This monograph on special tech- 
niques of muscle relaxation will no doubt be useful to 
those physicians who wish to prescribe this sort of 
adjunct therapy for the mentally and emotionally ill. 

—B. E. McLaughlin, M.D. 


TREATMENT OF MENTAL DISORDER. By Leo 
Alexander, M.D., Director, the Neurobiological 
Unit, Division of Psychiatric Research, Boston State 
Hospital; and Instructor in Psychiatry, Tufts Medi- 
cal School. Pp. 507 with 143 figures. Price $10.00. 
W. B, Saunders Company, Philadelphia, 1953. 


In his new textbook on mental disorders, Dr. Alex- 
ander devotes himself largely to the general treat- 
ment of the mentally ill. In contradistinction to many 
texts of the present era which concern themselves with 
detailed descriptions of psychoanalytic or psycho- 
biologic therapies, this book spends the greater part 
of its space in describing electro-convulsive and insulin- 
convulsive therapies. Much time is also devoted to 
drug therapies, nursing techniques of the mentally ill, 
and “total push” hospital regimes which have been 
worked out by the author in his long association with 
Abraham Myerson. 

This textbook will serve a real purpose for the gen- 
eral practicioner with psychosomatic and psychiatric 
interests and the young psychiatrist who is beginning 
to deal with the tremendously involved social, biologic, 
economic, and psychologic problems inevitable in the 
treatment of the emotionally or mentally ill. No long, 
detailed descriptions of interviewing technique can be 
found here. However, clear discussions of the actual 
problems involved in handling various types of mentally 
ill patients and details of the use of physical therapy 
are scientifically presented. 

This book is by no means a fundamental text of 
psychiatric practice, as are Strecker’s or Noyes’ books. 
It does, however, play a part in the general practice of 
psychiatry and should be read by those people who 
wish to use elaborate physical and drug regimes with 
the psychiatric patient. 

—B. E. McLaughlin, M.D. 


MEDICAL WOMEN’S ASSOCIATION 


OPERATING ROOM TECHNIQUE. St. Mary's 
Hospital, Rochester, Minnesota. Fourth Edition. 
Pp. 345 with 219 figures. Price $6.50. W. B. 
Saunders Company, Philadelphia, 1952. _ 


This concise and well-organized book on operating 
room technique has pulled together information that 
is generally not available in one place. This fourth 
edition covers all phases of operative surgical nursing. 
The material is well-organized, and is illustrated with 
clear, descriptive diagrams of operative procedures 
and the instruments used in these cases. Although 
instrument set-ups and routines differ with each hos- 
pital and surgeon, the underlying basic technique is 
the same. 

Recent advances in operative surgery have been in- 
cluded. The chapters on The Surgical Team, and 
Educational Program in the Operating Room, are 
especially good. This book is invaluable to both stu- 
dent and graduate nurses interested in the field of 
operative surgery, and to those responsible for their 
instruction. 

—-Kyle Laramore, R.N. 


CONDUCTION ANESTHESIA, By George P. Pitkin, 
M.D., F.A.C.S., F.1.C.A.; Edited by James L. South- 
worth, M.D., F.A.C.S, Attending Surgeon, East 
Tennessee Tuberculosis Hospital and East Tennes- 
see Baptist Hospital, Knoxville, Tennessee; Robert 
A. Hingson, M.D., F.A.C.A., F.ILC.A., F.I.CS., 
F.R.C.S., Professor of Anesthesia Western Reserve 
University, Cleveland, Ohio; and Winifred M. Pitkin, 
M.R.C.S., L.R.C.P., M.D., Assistant in Surgery to 
the late George P. Pitkin. Second Edition, Pp. 949 
with 585 illustrations. Price $22.50. J. B. Lippincott 
Company, Philadelphia, 1953. 


Experts and neophytes alike will be impressed by 
the graphic anatomic descriptions given in the new 
edition of this work, which deals with all types of con- 
duction anesthesia in which local anesthetic agents 
are used. The anatomy of the nervous system is par- 
ticularly well discussed, including sympathetic, para- 
sympathetic, cranial, and spinal divisions. The inner- 
vation of each structure, skeletal and visceral, is clear- 
ly demonstrated. One may thus picture the particular 
problems to be encountered in performing a block for 
a particular segment and surgical procedure. 

The pharmacology of local anesthetic drugs is dis- 
cussed briefly, but adequately for general use. Topical 
anesthesia, although not generally included in the 
anesthesiologist’s sphere, is described for those proce- 
dures in which it is the anesthesia of choice. 

With the increasing use of extradural and spinal 
anesthesia, especially in the light of recent advances, 
the two chapters covering these subjects are of special 
interest. All phases of caudal anesthesia are described 
for obstetric and surgical applications. Pitfalls of con- 
duction anesthesia and how to avoid them are well 
described, and should be of particular assistance to 
those who feel they have not had success with the 
methods described. 

The anesthesiologist, in his role of consultant, is be- 
ing called more and more to aid in the treatment of 
various disorders by therapeutic blocking. He would do 
well to acquaint himself with the disorders which may 
respond to nerve blocking, and thus help in alleviating 
pain not amenable to other forms of treatment. 

In summary, this book will serve all physicians as 
a reference for any procedures involving conduction 
anesthesia. 

—R. R. Lamb, M.D. 
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Current Publications of Medical Women 


Easby, Mary H., di Silverstro, Helen, and Bell, E. 
Cooper: Effect of viral infections on the heart as re- 
flected in the electrocardiogram. J. Am. M. Women’s 
A. 7: 157-166, May 1952. 

(From Woman’s Hospital of Philadelphia and Phila- 
delphia General Hospital.) 

The present study was undertaken with the purpose of 
noting cardiac changes as reflected in the electrocardiogram 
in cases proved to be of viral origin by present-day clinical, 
laboratory, and roentgenologic studies. This is a preliminary 
report. 


Parsons, Eloise: Modern trends in gynecology, J. Am. 

M. Women’s A. 7: 167-170, May 1952. 

(From Women and Children’s Hospital of Chicago; 
Illinois Central Hospital, Chicago; and Chicago Lying- 
In Hospital.) 

This review is summarized as follows: Endometriosis is 
increasing; pelvic inflammatory disease is decreasing; fi- 
bromas of the uterus are treated conservatively; estrogen 
therapy has definite limitations; pelvic surgery is conserva- 
tive for benign lesions but radical for carcinoma, 


Greisheimer, Esther M.: Physiology of the alimentary 
tract. Part II. J. Am. M. Women’s A. 7: 171-176, 
May 1952. 

(From Temple University School of Medicine, Phil- 
adelphia. ) 

A knowledge of the underlying physiology of the alimen- 
tary tract, together with information regarding water and 
electrolyte metabolism, makes it possible for physicians and 
surgeons adequately to treat disturbances and diseases of 
the digestive system. 


Fischer, Golda: Medical women in Israel; II. some in- 
teresting personalities. J. Am. M. Women's A. 7: 
181-183, May 1952. 

Short biographical sketches of some outstanding women 
doctors of Israel. 


Catanzaro, F. J., Ostfeld, A. M., and Bergner, Grace 
E.: Occurrence of low salt syndrome during treat- 
ment with chloramphenicol. J.A.M.A. 149: 571-572, 
June 7, 1952. 

(From Department of Internal Medicine, Washing- 
ton University School of Medicine, and Unit I (Wash- 
ington University), Medical Service, St. Louis City 
Hospital. ) 

The low salt syndrome may result from diarrhea caused 
by the ingestion of chloramphenicol. 


Hoffman, H. R., Sherman, Irene C., Krevitsky, Fannie, 
and others: Teen-age drug addicts arraigned in the 
narcotic court of Chicago. J.A.M.A. 149: 655-659, 
June 14, 1952. 

(From Mental Hygiene Section, Chicago Board of 
Health, section financed by the National Mental 
Health Authority. ) 

In Chicago the problem of drug addiction among teen- 
agers is being attacked in several ways, but primarily the 
emphasis has been on law enforcement and legal proce- 
dures to deal with law offenders who are also drug addicts. 


Wachtel, Erica, and Plester, J. A.: The vaginal smear 
as an aid to diagnosis of genital tract malignancy in 
women. J. Obst. & Gynaec. Brit. Emp. 59: 323-326, 
June 1952. 

(From Department of Obstetrics and Gynaecology, 

The Postgraduate Medical School of London.) 


A critical review over the last 2 years’ experience with 
vaginal smear cancer diagnosis carried out in the gynaeco- 
logical department of the Hammersmith Hospital is pre- 
sented. 


Jeffcoate, T. N. A., and Lister, Ursula M.: Annular 
detachment of the cervix. J. Obst. & Gynaec. Brit. 
Emp. 59: 327-335, June 1952. 

(From Department of Obstetrics and Gynaecology, 

University of Liverpool.) 

Four cases of spontaneous annular detachment of the 
cervix and one case of spontaneous detachment of the an- 
terior lip of the cervix are discussed. 
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Goldberg, L. G., and Khayat, Elizabeth: Multiple pri- 
mary carcinomas in bladder and kidney. New York 
J. Med. 52: 1547-1549, June 15, 1952. 

(From Departments of Urology and Pathology, Ja- 
maica Hospital.) 

A case of multiple primary tumors in the genitourinary 
tract, combining a papillary carcinoma on the left side of 
the bladder and an adenocarcinoma in the right kidney 
parenchyma, is reported. 


Shapiro, Irene, Schneck, H., and Etess, A. D.: Splenec- 
tomy in two Chinese siblings with Mediterranean 
anemia. New York J. Med. 52: 1426-1430, June 1, 
1952. 

(From Pediatric Services and Hematology Labora- 
tories, Mount Sinai and Beth Israel Hospitals.) 

Two cases of Mediterranean anemia in Chinese siblings 
are presented. Splenectomy was performed in both cases, 
with apparently some benefit in the first case and definite 
benefit in the second, 


Reilly, W. A., and Bayer, Dina I.: The value of the 
measurements of thyroid uptake and urinary execre- 
tion of I™ in assessing thyroid function of normal 
and congenitally hypothyroid children. J. Pediat. 
40: 714-721, June 1952. 

(From University of Arkansas School of Medicine, 
Pediatric Department, Little Rock.) 

T1481 in doses of 5 to 10 M was used to measure quantita- 
tively both iodine uptake in the thyroid gland and urinary 
excretion in 25 euthyroid children and in 5 congenitally hy- 
pothyroid children (cretins). 


Frumin, A. M., Pfeiffer, Mildred C. J., Cameron, Mary 
Helen, Calesnick, B., and Smith, Eleanor: Hema- 
tologic therapy; some recent advances. J. Am. M. 
Women’s A, 7: 197-201, June 1952. 

A symposium by members of the faculty of the Woman's 
Medical College of Pennsylvania. The various agents useful 
in the medical management of certain hematelogic dis- 
orders are reviewed, 


Greisheimer, Esther M.: Effects of anesthesia. J. Am. 

M. Women’s A. 7: 201-212, 228, June 1952. 

(From Temple University School of Medicine, Phil- 
adelphia. ) 

The effects of anesthetics on the nervous system and 
skeletal muscles are considered. 


Fischer, Golda: Medical women in Israel; III, their 
fields of work. J. Am. M. Women’s A, 7: 215-217, 
June 1952. 

Part III of a series of three articles describes present-day 
medical care and conditions of practice in Israel. 


MacInnis, Florence E.: A follow-up analysis of one 
hundred patients with abnormal findings on chest 
x-ray. Kansas City M. J. 28: 20-22, May-June 1952. 
The value of chest x-ray surveys is re-emphasized, espe- 

cially the routine x-raying of hospital and outpatients, and 
physicians’ referrals, The high percentage of correlation 
between the first impression and the final diagnosis shows 
the 4° by 5” stereoscopic films to be very satisfactory for 
survey purposes, 


Rabinovitch, R. D., and Dubo, Sara: Child psychiatry. 
Progr. in Neurol. & Psychiat, 7: 465-479, 1952. 
The literature in child psychiatry for the year 1951 has 

been both reiterative and original. There is a continuing 

and growing expression of need for basic research to vali- 
date or revise present theories of personality structure and 
for more such research reports. 


Sikkema, Stella H.: Menstrual variations associated 
with changes in altitude. Journal-Lancet 83: 288- 
293, June 1952. 

(From Student Health Service, University of Colo- 
rado, Boulder.) 

This study, done at an altitude of 5,350 feet, presents 
menstrual histories for 64 college women who had made 
an altitude change of at least 2,000 feet and who reported 
for care because of menstrual disturbances, 
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Baumeister, Jacqueline, Blood, Mary J., Marsh, Alice, 
and others: The use of tracheotomy, intermittent 
positive pressure and sedation in the treatment of 
children ill with poliomyelitis. J. Kansas M. Soc. 
53: 280-284, June 1952. 

(From Department of Pediatrics, University of Kan- 
sas Medical School.) 

The use of tracheotomy, intermittent positive pressure, 
and heavy sedation in selected individuals who were seri- 
ously ill with acute poliomyelitis has been evaluated in the 
light of clinical results. 


Stacy, Virginia: The use and misuse of hormones in 
the menopause. Mississippi Doctor, 30: 17-19, June 
1952. 

The symptoms of the menopause are discussed and the 
use of hormones during that time is critically evaluated. 


Glaubach, Susi: Effect of excessive doses of cortisone, 
ACTH and prolactin in pregnant and nursing mice. 
J. Mt. Sinai Hosp. 19: 84-90, May-June 1952. 
(From Laboratories of Joseph and Helen Yeamans 

Levy Foundation, Beth Israel Hospital, New York.) 


Methods and results of the experiments are discussed. 


Gaines, W., Steinbach, H. L., and Lowenhaupt, Eliza- 
beth: Tuberculosis of the stomach. Radiology, 58: 
808-819, June 1952. 

(From Division of Radiology and Pathology, Uni- 
versity of California School of Medicine, San Fran- 
cisco. ) 

The etiology, clinical and roentgenologic findings, and 
the pathogenesis of three cases of gastric tuberculosis and 
one case of chronic gastric ulcer secondarily infected by 
tuberculosis are discussed. The possibility of using strep- 
tomycin is suggested. 


de la Rosa, Illuminada: The VD problem in the city of 
Manila. Philippine M. World, 13: 73-75, April 1952. 
(From Division of Social Hygiene, Manila Health 
Department. ) 
There is a decreasing number of VD cases in the city of 
Manila, but the number is still great and warrants more 
intensified control work. 


del Mundo, Fe: Problems of the newborn. Philippine 

M. World, 13: 76-80, April 1952. 

(From The Little Clinic, Q. C.) 

Infant mortality in the Philippines leaves much to be 
desired. The rate in 1950 was 101 per 1,000 live births. Of 
this over half occurs in the first four weeks and particularly 
in the first 24 hours after birth. 


Yadao, Juanita: Practical approach in solving an ex- 
isting serious social evil—the white slave problem. 
Philippine M. World, 13: 81-85, April 1952. 

(From Maternity and Children’s Hospital, Manila.) 
A discussion of the white slave traffic and its corollary 
problem of VD, with special reference to conditions in the 

Philippines, 


Rivera-Ramirez, Rosita: The Philippine Hospital As- 
sociation—a militant organization. Philippine M. 
World, 13: 94-97, May 1952. 

(From Sta. Teresita Hospital and School of Mid- 
wifery. ) 

An evaluation and appreciation of the achievements of 
the Philippine Hospital Association, a militant organization 
of private hospitals in the Philippnes. 


Ferrer Franco, Isabel: The life and work of Dr. Fe 
Horilleno, Philippine M. World, 13: 98-99, May 
1952. 


A trbute to Dr. Fe Horilleno, a woman pediatrician of 
the Philippines. 


Fromer, J. L., and Smith, Anne T.: The use of actu 
in 10 patients with severe anogenital pruritus. La- 
hey Clin, Bull, 7: 232-238, April 1952. 

Ten cases of severe anogenital pruritus are reported. The 
dramatic subjective and objective improvement, noted after 
actH therapy, has been sustained for as long as eleven 
months. actH should not replace other conventional meas- 
ures and local medications; it may be given intravenously 
to achieve optimal doses at the least expense; it is a valu- 
able adjuvant in the treatment of selected patients. 
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Davis, M. E., Ward, Mildred E., and King, A. G.: An 
evaluation of the PSP(Speck) test for tubal patency. 
Fertil. & Steril. 3: 217-223, May-June 1952. 

(From University of Chicago and Chicago Lying- 
in Hospital.) 

The Speck test was carried out on a group of 110 patients 
who were subjected to uterotubal insufflation or uterosal- 
pingography concomitantly. The accuracy of this procedure 


in the demonstration of tubal patency was no more than 
85 percent. 


Silberberg, M., and Silberberg, Ruth: Degenerative 
joint disease in mice fed high-protein diets. J. Ger- 
ontol. 7: 24-31, Jan. 1952. 

In growing mice of strain C black fed diets containing 
53 percent casein or 46 percent fish-protein from the time 
of weaning, skeletal development was accelerated as com- 
pared with conditions seen in animals of the same strain 
fed a stock diet containing 26 percent protein. 


Brody, M. W., and Stochen, Helen F.: The normal and 
abnormal personality. Pennsylvania M. J. 55: 567- 
571, June 1952. 

(From Department of Psychiatry, Temple Univer- 
sity Medical School, Philadelphia. ) 

The normal person is governed by logical reasoning, The 
abnormal person has lost the inhibitory effect of logic, and 
primitive emotions predominate. Perspective is lost, and 
the response is an all-or-none reaction. The search for 
success brings failure, the search for happiness brings 
misery. To date, the only known cure to restore logical 
reasoning is self understanding. 


Belmonte, Carmelita R.: Well baby clinics and their 
management (as observed in Louisville, Kentucky). 
J. Philippine M. A. 28: 267-271, May 1952. 

(From Department of Pediatrics. University of 
Louisville School of Medicine, Louisville.) 

A detailed description of the organization and procedure 
of the child health conference in Louisville, Kentucky, is 
given. By employing this pattern for child health supervi- 
sion in the Philippines, preventive measures can be carried 
out, favoring the child, the community, and the doctors 
and nurses. 


Dolgopol, Vera B.: Lung tuberculosis activated by cor- 
tisone. Brooklyn Hosp. J. 10: 108-109, 2nd quarter 
1952, 

(From Willard Parker Hospital, New York.) 


A case report. 


Dodge, Eva F.: Programs for improved maternity care. 
Panam. M. Woman’s J. 59: 5-8 & 38-40, June 1952. 
(From Department of Obstetrics and Gynecology, 

University of Arkansas School of Medicine. ) 

Programs for improving maternity care are showing their 
effects. Maternal mortality rates are being reduced each 
year. The aim of adequate maternity care is to have well 
babies and well mothers, 


McCoy, Bernice: The immunization program of the 
Los Angeles County health department and schools. 
Panam. M. Woman’s J. 59: 9-10 & 46-47, June 1952. 
This immunization program has been proved extremely 

effective. A 30 year review of the morbidity and mortality 
statistics of Los Angeles County reveals that smallpox has 
been eradicated, diphtheria occurrence is at the vanishing 
point, and whooping cough is rapidly declining as a major 
cause of infant deaths from communicable diseases. 


Seymour, Frances I.: Diet and human fertility. Panam. 
M. Woman’s J. 59: 11-16, 41-42, & 45, June 1952. 
Endocrine disorders have often headed the list of agents 

causing sterility. They may be the result of insufficient 
quantities of the rarer trace elements essential to man’s 
normal functioning and body economy. In the short series 
presented here the mineral elements consumed in the fish 
diet were comparatively infinitesimal in amount, but they 
proved sufficient to supplement the nutritional lack to the 
point necessary for the difference between sterility and 
fertility. 


Gairdner, D., Marks J., and Roscoe, Janet D.: Blood 
formation in infancy. Part II, Normal erythropoiesis. 
Arch, Dis. Childhood, 27: 214-221, June 1952. 
(From Cambridge Maternity Hospital, and Depart- 

ment of Pathology, University of Cambridge.) 

The course of erythropoiesis in a series of infants from 
birth to 3 months has been defined, using the marrow 
erythroid count as a measure of erythropoiesis. 
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Henderson, J. L., MacGregor, Agnes R., Thannhauser, 
ee and others: The pathology and biochemistry 
of gargoylism. Arch, Dis, Childhood, 27: 230-253, 
June 1952 
(From Department of Child Life and Health, Uni- 

versity of Edinburgh, and Joseph H. Pratt Diagnostic 

Hospital, Boston, Mass.) 

A report of three cases with a review of the literature. 
The pathogenesis of the disease remains unproven. The 
intracellular deposit is neither a lipoid nor glycogen. Fur- 
ther biochemical studies should demonstrate whether the 


substance is a glycoprotein or mucoprotein as has been 
suggested, 


James, Ursula, and Coles, B. L.: Methyl testosterone in 
premature infants. Arch. Dis. Childhood, 27: 265- 
269, June 1952. 

(From the General Lying-In and Annie McCall 
Hospitals, London. ) 

On the strength of their investigation of one year’s dura- 
tion the authors think it unlikely that the normal ade- 
quately nourished premature infant responds to the growth 
stimulus of testosterone, and in their opinion this hormone 
is of no value in the rearing of healthy premature babies. 


Asher, Patria: The incidence and significance of breast 
feeding in infants admitted to hospital. Arch. Dis. 
Childhood, 27: 270-272, June 1952. 

(From Department of Pediatrics and Child Health, 
University of Birmingham.) 

In this paper the feeding history of infants admitted to 
hospital for infective illnesses is studied. The resulting 
figures suggest that breast fed babies are less likely to 
contract infections. 


Mellanby, Helen: Dental conditions with associated 
signs of nutritional deficiencies in Newfoundland 
children. Arch. Dis. Childhood, 27: 273-282, June 
1952. 

(From Nutrition Buildings, National Institute for 

Medical Research, London.) 

The dietetic factors which may have been responsible, at 
least in part, for the relatively poor structure of both the 
deciduous and permanent teeth, are discussed. 


Neill, Catherine A., and Smith, Gwen: Bilateral phaeo- 
chromocytoma in a 6 year old boy. Arch. Dis. Child- 
hood, 27: 286-290, June 1952. 

(From Queen Elizabeth Hospital for Children, 
Hackney, London.) 

A case is reported of a bilateral phaeochromocytoma in 
a 6 year old boy who showed peripheral vascular changes 
and hypertension. Early laparotomy is recommended in 
any similar future case in view of the diagnostic difficulties. 


Webster, Clara S.: Non-surgical repair of cystocele and 
rectocele: original technique. Arizona Med. 9: 27-29, 
June 1952. 

A sclerosing agent injected into the submucous layer of 
the vagina will produce contraction of the relaxed walls 
and thereby support the prolapsed organs involved in cys- 
tocele and rectocele, 


Garrow, Irene: Brain: oligodendroglioma. Brooklyn 
Hosp. J. 10: 181, 3rd quarter 1952. 
(From Flushing Hospital, Flushing, Long Island. ) 


Case report. 


Platt, Lois Irene: Cytologic observation on the effect 
of progesterone on cervical tissue in squamous-cell 
carcinoma of cervix. Am. J. Clin. Path. 22: 662-670, 
July 1952. 

(From Cytology Laboratory, George Washington 
University, Washington, D.C.) 

Variations shown usually consisted of: (a) a decrease 
in the amount of blood and cellular debris: (b) an increase 
in the number of normal squamous cells, and (c) specific 
alterations in the appearance of malignant cells. Admin- 
istration of progesterone apparently produced a shift of 
glycogen from the nucleus to the extracellular fluid as meas- 
ured cytochemically by Best’s carmine stain. 


Thomas, Caroline Bedell: What is the mode of action 
of thiocyanate compounds in essential hypertension ? 
Ann. Int. Med. 37: 106-122, July 1952. 

(From Department of Medicine, Johns Hopkins Uni- 
versity School of Medicine and Hospital, Baltimore. ) 
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While thiocyanate may not control all of the mechanisms 
responsible for hypertensive disease, its clinical effective- 
ness and the recent experimental evidence of its action on 
endocrine glands justify its continued therapeutic trial and 
further investigation into its mode of action. 


Wright, Jane C.: The effect of a folic acid antagonist, 
A-methopterin, on the level of the circulating eosino- 
phils in humans. Blood, 7: 743-748, July 1952. 
(From Cancer Research Foundation, Harlem Hospi- 

tal, Department of Hospitals.) 

Twelve of 16 cases (75 percent), to whom A-methopterin 
was administered showed definite falls in the curves of 
daily eosinophil counts. That cortisone and the adreno- 
corticotropic hormone do likewise suggests, but is not evi- 
dence, that the mechanisms are related. 


Tenbrinck, Margaret S.: The allergic employee. Indust. 

Med. 21: 341-342, July 1952. 

(From Medical Dispensary, Metropolitan Life In- 
surance Company. ) 

The experience of a pilot study in allergy in industry is 
outlined. It may be concluded that 80 percent or more of 
allergic individuals receiving specific desensitization in- 
jections regularly can expect improvement in their sea- 
sonal or perennial complaints. This improvement continues 
if the schedules are faithfully followed for more than one 
season. 


Papara, Dora: Medical women in Greece. J. Am. M. 
Women’s A. 7: 265-267, July 1952. 
(From Greek Ministry of Health.) 
A historical record of women in medicine in Greece, from 
antiquity to the present-day situation. 


Fahimi, Miriam: Homa Shaibany, M.B.B.S. J. Am. M. 
Women’s A. 7: 272-273, July 1952. 


A tribute to the first woman surgeon of Iran, 


Green, Julia M.: Clinical cases; to bring out points 
in philosophy. Homoeopath. Recorder, 68:2-9, July 
1952 
Cases treated with causticum, hypericum, arnica and 

hypericum, and zinc followed by thuja are discussed. 


Arthur, Helen: A comparison of the techniques em- 
ployed in psychotherapy and psychoanalysis of chil- 
dren. Am, J. Orthopsychiat. 22: 484-498, July 1952. 
This paper is an effort to point out that using psycho- 

analytic principles in dealing with children and doing child 

analysis are two basically different procedures. 


Tanner, Natalia M.: Hodgkin’s disease in childhood. 
J. Nat. M. A. 44: 261-269, July 1952. 

(From Department of Pediatrics, George Hubbard 
Hospital, Meharry Medical College, Nashville, Ten- 
nessee. ) 

A case of Hodgkin's disease occurring in a 2% year old 
male child, with supporting pathologic studies, and a brief 
review of the literature is presented. The importance of 
lymph node biopsy is stressed in the diagnosis of this dis- 
ease. 

Nichols, F. L., Root, Sophie A., Mirabile, C. S., and 
others: Cushing’s syndrome treated by removal of 
adrenal-cortex tumor, New England J. Med. 247: 
11-15, July 3, 1952. 

(From Medical and Surgical Divisions, Hartford 
Hospital. ) 

A case report. 

Macfarlane, Catharine: Evaluation of the cancer detec- 
tion program, Pennsylvania M. J. 55: 659-662, July 
1952. 

The detection centers are important. They should be 
standardized and supervised. Better correlation with the 
attending physician and the diagnostic clinic is needed. 
Greater participation with the all-important general prac- 
titioner must in some way be achieved. 


Trice, E. R., and Shafer, June Carol: Topical chloram- 
phenicol (chloromycetin) therapy - pyogenic der- 
matoses. J.A.M.A. 149: 1469-1470, Aug. 16, 1952. 
(From Dermatology and Syphilology Section, Walter 

Reed Army Hospital, and Dermatology and Syphil- 

ology Department, Georgetown University Medical 

School. ) 


A wide spectrum of microorganisms that commonly 
cause pyogenic infections of the skin are susceptible to 
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chloramphenicol, Favorable responses were noted in treat- 
ing superficial infections. The response of deep pyodermas 
was no better than to some of the other topical antibiotic 
preparations. 


Carter, Anne C., and Shorr, E.: An attempt to assess 
the magnitude of endogenous androgen production 
in a case of the adrenogenital syndrome. J. Clin. 
Endocrinol. 12: 1059-1076, Aug. 1952. 

(From Russell Sage Institute of Pathology and De- 
partment of Medicine, Cornell University Medical Col- 
lege, and New York Hospital, New York, N.Y.) 

An attempt has been made to assess the magnitude of 
endogenous androgen production in a classic case of the 
adrenogenital syndrome. Depending on the specific end- 
point used in vaginal cytology, the minimal values for the 
daily androgen production of this subject were calculated 
to be equivalent to the biologic activity of from 1,500 to 
2,500 mg. of testosterone propionate. 


Beattie, Myra K., Kay, W. W., Elton, A., and others: 
Masculinization associated with luteinized microcysts 
of the ovary. J. Obst. & Gynaec. Brit. Emp. n. s. 
59: 465-470, Aug. 1952. 

(From Mental Hospitals’ Group Laboratory, West 

Park Hospital, Epsom, Surrey, and others.) 

A case of masculinization in a young female schizophrenic 
is described. Luteinized polycystic ovaries and bilateral 
ovarian dermoids were present. The masculinizing syndrome 


showed a tendency to regress after bilateral ojphorectomy, 
but the mental state remained unaltered. 


Hallum, Jean L.: A triplet pregnancy complicated by 
thyroidectomy, pyelitis and anaemia followed by 
menorrhagia, J. Obst. & Gynaec. Brit. Emp. n. s. 
59: 527-528, Aug. 1952. 

(From Sorrento Maternity Hospital, Birmingham, 
and Solihull Hospital.) 


The survival of premature triplets despite thyroidectomy 
during the pregnancy is described. 


Childs, A. W., Crose, R. F., and Henderson, Patricia 
H.: Glycogen disease of the heart; report of two 
cases occurring in siblings, Pediatrics, 10: 208-217, 
Aug. 1952. 

(From Divisions of Pediatrics and Pathology, Uni- 
versity of California School of Medicine, San Fran- 
cisco. ) 

The clinical picture was characterized by progressive 
weakness, areflexia, and susceptibility to secondary infec- 
tions, There was also progressive hepatomegaly and cardi- 
omegaly. The pathologic findings correlated well with the 
clinical. The familial aspect of this disease was again 


noted; suggestions regarding differential diagnosis are 
made. 


Wight, Anne, Weisman, P. A., Rovit, R. L., and others: 
Adrenal hormones and increased capillary perme- 
ability of burns; an experimental evaluation. A.M.A. 
Arch. Surg. 65: 309-317, Aug. 1952. 

(From Office of Naval Research and Harvard Uni- 
versity.) 

Using the Drinker cannulated lymphatic preparation in 
the pentobarbital-anesthetized dog, we have found no evi- 
dence that the abnormal capillary permeability engendered 
by a burn is influenced by either corticotropin or cortisone. 
These experiments negate the claims recently made that 


these hormones are plasma and fluid sparers in the burned 
patient. 


McCall, M. Frances, Ross, A., Wolman, B., Burns, 
Angela D., Harpur, Eleanor M., and others: The 
nephrotic syndrome in children treated with actH 
and cortisone. Arch. Dis. Childhood, 27: 309-321, 
Aug., 1952. 

(From Children’s Memorial Hospital, Montreal, 
and Department of Pediatrics, McGill University, 
Montreal.) 

Seven children with the nephrotic syndrome were treated, 
four with cortisone and three with actu. Cortisone in doses 


of 50 or 100 mg. daily intramuscularly did not result in 
diuresis, but when 300 mg. was given for three days, fol- 


lowed by 100 mg. for seven days, diuresis regularly ensued. 
The onset of diuresis occurred from two to seven days after 
withdrawal of cortisone. Diuresis also followed the admin- 
istration of actH in doses of 40 mg. and 80 mg. daily, and 
began while therapy was being given. 


Everall, J., and Fisher, Leah: Ineffectiveness of local 
applications of adrenocortical steroids in preventing 
effects of ultraviolet rays on human skin. J. Invest. 
Dermat. 19: 97-100, Aug. 1952. 

(From Department of Dermatology and Syphilology, 
New York University Post-Graduate Medical School, 
and Skin and Cancer Unit, University Hospital.) 

Under the conditions of these experiments, it does not 
appear that topically applied cortisone acetate or hydro- 
cortisone acetate inhibits the effect of ultraviolet light on 
the human skin. This finding must be contrasted with the 


inhibiting reaction to ultraviolet light found by Jirvinen on 
systemic administration of cortisone acetate. 


Ottenstein, Bertha, Boncoddo, N., Walker, A., and 
others: Experiments on the choline content of the 
skin and sebum. J. Invest. Dermat. 19: 105-108, Aug. 
1952. 

(From Department of Dermatology and Syphilology, 
Boston Dispensary, New England Medical Centre; and 
Department of Dermatology, Tufts College Medical 
School, Boston.) 

The micromethod of W. Roman for the determination 
of choline can be applied satisfactorily to the determination 
of choline in skin. The fact that the total choline in the 
skin can be extracted only after comparatively drastic 
treatment with H2SO, at high pressure, while the total 
choline of other tissues (kidney) can be extracted with 
Bloor’s test may indicate that choline in the skin is closely 


bound to the keratin fraction, Further studies and ex- 
periments are discussed. 


Bolomey, A. A., and Lenel, Rosemary: Clinical experi- 
ences with veratrum alkaloids (Veriloid)'in the pro- 
longed treatment of essential hypertension. Per- 
manente Found. M. Bull. 10: 57-81, Aug. 1952. 
(From Department of Medicine, Permanente Hos- 

pitals, Oakland, California.) 

The effect of atropine on Veriloid induced hypotension 
has been studied in 40 tests on 14 hypertensive subjects. 
Atropine invariably produces a marked pressor effect when 
given to patients with pulse rates of not more than 50 
beats per minute provided the postatropine pulse rate in- 
creases by more than 10 beats per minute. Changes in 
cardiac output and an increase in peripheral resistance are 
suggested as explanation for this observation. 


Barrett, M. K., Deringer, Margaret K., and Dunn, 
elma B.: Influence of the mammary tumor agent 
on the longevity of hosts bearing a transplanted 
tumor. J. Nat. Cancer Inst. 13: 109-119, Aug. 1952. 
(From National Cancer Institute, Bethesda, Md.) 
The data indicate that a tumor-bearing host survives a 
shorter period of time when the agent is present in the host 
before ‘tumor inoculation than when the agent is absent. 


The mechanism by which this effect is brought about is 
unknown. 


Smith, Alice: Childhood malignancies. II. Pathologic 
considerations. Texas J. Med. 48: 559-562, Aug. 
1952. 

(From Department of Pathology, Southwestern 

Medical School, University of Texas.) 

Consideration is given to general characteristics of malig- 
nancies in childhood with differences indicated between the 
malignant tumors of adults and children. Cohnheim’s theory 
of embryonal rests is usually advanced as the most plausible 
explanation for tumors, especially in very young ages. 


Carpenter, C. M., and Boak, Ruth A.: Coxsackie 
viruses; a review of pathologic, epidemiologic, diag- 
nostic, and etiologic observations. California Med. 
77: 127-130, Aug. 1952. 

(From Department of Infectious Diseases, School of 

Medicine, University of California, Los Angeles.) 


Clinical manifestations and diagnosis of Coxsackie dis- 
ease are discussed; the relationship of the group of Cox- 


J.A.M.W.A.— VoL. 8, No. 11 


CURRENT PUBLICATIONS 


sackie viruses to the diseases from which they have been 
isolated is not definitely known. 


Schwartz, S. O., and Critchlow, Joan: Erythremic 
myelosis (Di Guglielmo’s disease); critical review 
with report of four cases, and comments on eryth- 
roleukemia. Blood, 7: 765-793, Aug. 1952. 

(From Hematology Laboratory and Hektoen Insti- 
tute for Medical Research, Cook County Hospital, Chi- 
cago, Ill.) 

This article represents a critical attempt to survey the 
cumulative information of the rare syndrome ordinarily 
called Di Guglielmo’s disease, Criteria for the differential 
diagnosis of acute and chronic erythremic myelosis and 
erythroleukemia are offered. 


Reedy, Mary Ellen, Schwartz, S. O., and Plattner, E. 
B.: Anemia of the premature infant. J. Pediat. 41: 
25-39, July 1952. 

(From Hematology Laboratory and Hektoen Insti- 
tute for Medical Research, Cook County Hospital, Chi- 
cago, Ill.) 

A study was made of 382 premature infants, weighing 
from 1,000 to 2,268 grams, for the purpose of evaluating 
(a) the natural course of blood values, (b) the effect of 
continuous administration of iron on the blood, body 
weight, and general condition, and (c) the effect of iron 
administration during the first three months of life only. 


Luzzatti, L., Martin, Ann L., and Heinstein, M.: A 
training program for pediatric residents in child de- 
velopment and guidance. J. Pediat. 41: 86-93, July 
1952. 

(From Children’s Hospital of the East Bay.) 
While it is too early to evaluate the practical results of 
the teaching program of the Children’s Hospital of the 

East Bay, an immediate result has been a better under- 


standing of the child as an individual throughout the 
hospital services. 


Milman, Doris H.: Group therapy with parents: an 
approach to the rehabilitation of physically disabled 
children, J. Pediat. 41: 113-116, July 1952. 

(From Jewish Sanitarium and Hospital for Chronic 
Diseases, Pediatric Service, and Cerebral Palsy Clinic, 
Brooklyn, N.Y.) 

A pilot program of group therapy and education was 
undertaken for the purpose of discovering outstanding pa- 
rental needs and difficulties and attempting to resolve them. 
A great deal was learned that was of value and the 


parents’ response was encouraging to continued attention 
to this type of treatment. 


Austin, Elizabeth, Dail, C. W., Rubin, D., Bower, A. 
G., and Ackley, Ruth Nygren: Present concepts in 
the management of the poliomyelitis patient with 
respiratory difficulty. Phys. Therapy Rev. 32: 339- 
345, July 1952. 

(From Department of Physical Medicine, Los 
Angeles County Hospital; and University of Southern 
California School of Medicine, Los Angeles. ) 

Some of the problems in the management of the polio- 
myelitis patient with respiratory difficulty have been dis- 
cussed. The importance of an evaluation of the neurologic 
requirements of the patient and of planning the treatment 


program to meet the protective and therapeutic needs of 
the patient has been considered. 


Austin, Elizaheth, Dail, C. W., Rubin, D., Bower. A. 
G., and Ackley, Ruth Nygren: The use of a ventila- 
tion meter in the evaluation of the poliomyelitis pa- 
tient with breathing difficulty. Phys. Therapy Rev. 
32: 348-361, July 1952. 

The Bennett respiratory ventilation meter and the method 
of using it are described. Techniques and signs in the 
management of the poliomyelitis patient are discussed. 
Careful observation of and meticulous attention to safe- 


guards for the patient becomes paramount as an assistive 
measure to the physician, 


Barry, G.: Diagnosis of an early carcinoma in the 
breast. M. Press, 228: 140-143, Aug. 6, 1952. 
(From Royal Free Hospital, London.) 
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Biopsy of the growth is justifiable only in those circum- 
stances where a frozen section can be obtained and where 
the radical amputation can be proceeded with at one and 
the same operation as the original biopsy. 


Sherman, Mary S.: Diagnosis of hip disease in chil- 
dren. J. Am. M. Women’s A, 7: 283-293, Aug. 1952. 
(From Department of Surgery, Division of Ortho- 

pedic Surgery, University of Chicago.) 

Too often the orthopedic surgeon sees children in whom 
hip disease has gone unrecognized or has been mistakenly 
diagnosed and treated. The usual causes of error are three: 


inadequate history, inadequate examination, or lack of 
follow-up. 


Kavinoky, Nadina R.: Nervous tension and the climac- 
teric. J. Am. M. Women’s A. 7: 294-297, Aug. 1952. 
(From Department of Gynecology, College of Medi- 

cal Evangelists, Los Angeles, Cal.) 


This report deals with the treatment of 125 women who 
presented climacteric symptoms. A high percentage of good 
results was obtained with Bellergal. Vitamins and thyroid 
extract were prescribed and an interpretation of the climac- 
teric was given. The psychotherapy has more effect when 
the patient becomes stabilized. 


Greisheimer, Esther M.: Hemorrhage and hemorrhagic 
shock. J. Am. M. Women’s A. 7: 297-299, Aug. 1952. 
(From Temple University School of Medicine.) 
Irreversibility of hemorrhagic shock depends on the im- 


possibility of restoring metabolism to normal. It is evident 
that further research is essential. 


Lovejoy, Esther P.: Philippine medical women. J. Am. 
M. Women’s A. 7: 304-306, Aug. 1952. 


The members of the Philippine Medical Women’s Associa - 
tion have the inspiration of the pioneers of other countries 
and the enthusiasm and vitality of youth. The first Philip- 
pine women physicians did not wait for admission to the 
medical schools of their own country. They enrolled in the 
Woman's Medical College of Pennsylvania from which they 
were graduated in 1909 and 1910. Marie Paz Mendoza was 
the first woman to receive an M.D. degree in the Philip- 
pines, graduating in 1912. 


Goldman. L., Preston, R. H., and Rockwell, Evelyn: 
Inhibition of tuberculin reaction by local injection 
of compound F. J.A.M.A. 150: 30-31, Sept. 6. 1952. 
(From Department of Dermatology and Syvhilology, 

College of Medicine, University of Cincinnati. ) 

Initial experiments show that the tuberculin and tuber- 
culin type of inflammatory response can be inhibited to a 
significant degree by the local injection of compound F. 
When the inflammatory reaction is severe no inhibition is 
produced by the amount of compound F used. 


Jens, Ruth: Desoxycorticosterone therapy in certain 
psychotic cases: an interim report. A.M.A. Arch. 
Neurol. & Psvchiat. 68: 372-376. Sept. 1952. 

(From University of Oregon Medical School.) 

21 patients with psychoses were treated with the steroid: 
17 were improved, 4 unimproved after from six to eight 
weeka of therapy. Of the controls 7 remained improved, 19 
were unimproved (26 control patients were chosen because 


of occasionally necessary replacements; all results are 
listed. ). 


Hacker, Elaine M., Epperson, J. W. W., Priddle. H. D.. 
and others: An analysis of the adolescent obstetric 
patient. Am. J. Obst. & Gynec. 64: 644-649, Sept. 
1952. 

(From Wavne University College of Medicine. De- 
partment of Obstetrics and Gynecology, and Obstetric 

Division, Herman Kiefer Hospital.) 


An analysis of 490 pregnant adolescent patients who were 
delivered on the Obstetric Service of the Herman Kiefer 
Hospital from Jan. 1, 1949, to Dec. 31, 1951, is presented. 
The patients of this age group differ only slightly from 
their ‘‘older sisters’’ as to complications during pregnancy, 
labor, delivery, and the puerperium. 


Parsons, Susanne R.: Rupture of the uterine segment 
and bladder following cesarean section. Am. J. Obst. 
& Gynec. 64: 672-674, Sept. 1952. 
(From Cottage Hospital.) 


Two cases are reported. 
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Lesh, Ruth Ellis: Presentation of foot through intact 
anus during breech delivery. Am. J. Obst. & Gynec. 
64: 688-689, Sept. 1952. 

(From Fayetteville Hospital.) 

A startling birth injury was a presentation of a foot 
through an intact anal sphincter, with laceration of the 
rectum, during the course of an apparently normal breech 
delivery. No explanation for the laceration into the rectum 
can be offered as the labor seemed to be progressing norm- 
ally, the pelvis was ample, and soft tissues not unduly 
rigid. 


Jones, W. N., Blanton, G. C., Jr., and Hagood, Martha: 
Endometrial carcinoma. Am, Surgeon, 18: 913-918, 
Sept. 1952. 


(From Department of Gynecology, Medical College 
of Alabama, Birmingham. ) 

Forty-two cases of endometrial carcinoma have been 
reviewed. The advantages of preoperative irradiation, espe- 
cially the technique of packing the uterus with multiple 
equal and small units of radium followed by adequate 
surgery, are stressed. 


Boak, Ruth A., Klaumann, B. F., and Ward, C. B., Jr.: 
Coxsackie virus in Southern California; isolation of 
a strain from stools of a patient. California Med. 77: 
187-189, Sept. 1952. 


(From Department of Infectious Diseases, School 
of Medicine, University of California, Los Angeles, and 
Investigative Medicine Service and Medical Service, 
Long Beach Veterans Administration Hospital, Long 
Beach. ) 


‘Thirty-three stool specimens from 29 patients were ex- 
amined for Coxsackie virus by the inoculation of suckling 
mice, Such a virus, designated ‘California I,’’ was obtained 
from two stool specimens collected on successive days from 
a patient with so-called nonparalytic poliomyelitis. 


Phillips, M. Alice, and Miller, Joann: Incidence of 
breast pathology in well women, Illinois M. J. 102: 
176-179, Sept. 1952. 


Approximately 5 percent of the apparently normal female 
population has clinically demonstrable breast lesions. 
Routine breast examination and biopsy of suspicious lesions 
are indicated to detect early carcinoma, A breast lesion is 
a specific indication for complete pelvic examination. 


Leichenger, H., and Freeman, Lelabelle C.: Influenzal 
meningitis treated successfully with polymyxin B 
(aerosporin ). Illinois M. J. 102: 205-207, Sept. 1952. 


(From Cook County Contagious Disease Hospital, 
and Department of Pediatrics, University of Illinois 
College of Medicine. ) 


A case of acute purulent meningitis due to H. influenzae 
was treated successfully with polymyxin B (aerosporin) 
after no response was obtained from adequate doses of 
combined sulfadiazine and penicillin, terramycin, and com- 
bined streptomycin and sulfadiazine. Complete recovery 
was noted in twelve days. 


Bundy, W. E., McCue, Carolyn M., and Porter, R. R.: 
The control of rheumatic fever recurrences with sul- 
—— and Gantrisin, J. Pediat. 41: 320-327, Sept. 
1952. 


(From Departments of Pediatrics and Medicine, 
Medical College of Virginia, and Richmond Clinic of 
Virginia State Rheumatic Fever Program.) 


During an average period of 24 months on sulfadiazine 
and 11 months on Gantrisin, there was a recurrence rate of 
2.9 percent on sulfadiazine and 1.5 percent on Gantrisin. 
The complications of therapy were leukopenia in about 6 
percent on either drug. 


Hurxthal, L. M., and Smith, Anne T.: Treatment of 
endometriosis and other gynecologic conditions with 
large doses of estrogens. New England J. Med. 247: 
339-343, Sept. 4, 1952. 

(From Department of Internal Medicine, Lahey 

Clinic. ) 


MEDICAL WOMEN’S ASSOCIATION 


Relatively large doses of estrogens were used in 25 cases 
in which endometriosis was presumed or verified. Results, 
side effects, and complications are discussed. 


Knowlton, Abbie I., Loeb, Emily N., Stoerk, H. C., 
and others: Induction of arterial hypertension in 
normal and adrenalectomized rats given cortisone 
acetate. J. Exper. Med. 96: 187-205, Sept. 1, 1952. 
(From Department of Medicine, College of Physi- 

cians and Surgeons, Columbia University, and Pres- 

byterian Hospital, New York; and the Merck Insti- 
tute of Therapeutic Research, Rahway, New Jersey.) 


Report on three experiments. 


Plough, I. C., Patek, A. J., Jr., and Bevans, Margaret: 
The relative effects of protein, choline, and methi- 
onine in the treatment of experimental dietary cir- 
rhosis in the rat. J. Exper. Med. 96: 221-231, Sept. 
1, 1952. , 

(From Research Service, First (Colimbia Univer- 
sity) Division, Goldwater Memorial Hospital, and De- 
partment of Medicine, College of Physicians and 
Surgeons, Columbia University, New York.) 

These studies suggest that the feeding of high protein 
(30 percent casein) diets to rats with nutritional cirrhosis 


produces reparative effects greater than those attributable 
to the supplements choline and methionine. 


Mendelson, Janice A., and Curtis, G. M.: Carcinoma 
of the middle third of the esophagus. Ohio M. J. 
48: 828-833, Sept. 1952. 

(From Department of Surgical Research, Ohio State 
University, Columbus, Ohio. ) 

This case illustrates another change in the rationale of 
treatment of carcinoma of the mid-thoracic esophagus, It 
has become possible to extend the limits of operability, even 
in the presence of metastases. Bronchoscopic evidence of 
invasion of or fixation to the trachea or bronchi remains a 
fairly definite contraindication to operation. 


Sykes, Marguerite P.: Treatment of the leukemias and 
lymphomas. J. Am. M. Women’s A. 7: 321-325, 
Sept. 1952. 

(From Chemotherapy Service, Memorial Center for 
Cancer and Allied Diseases and Sloan-Kettering Divi- 
sion of Cornell University Medical College, New 
York.) 

Results of chemotherapeutic treatment are reviewed; 
the search continues for the chemical substance, virus, 
enzyme, hormone, or anti-nutrient to be administered sys- 
temically which, while relatively non-toxic to the host, will 
interfere with, favorably modify, or destroy a neoplastic 
growth. 


DeVilbiss, Lydia Allen: Chronic brucellosis; recent ad- 
vances in diagnosis and treatment. J. Am. M. Wo- 
men’s A, 7: 326-330, Sept. 1952. 

The world-wide importance of brucellosis according to 
World Health Organization is stressed. Transmission by 
airborne infection, diagnosis, and treatment are outlined. 
Twelve brucellosis research institutes in a world-wide dis- 
tribution are most hopeful features for the control of 
brucellosis, acute and chronic. 


Waugh, Elizabeth S.: Kyphoscoliosis complicating 
pregnancy. J. Am. M. Women’s A. 7: 331-332, Sept. 
1952. 

(From Woman’s Medical College of Pennsylvania.) 


A non-fatal case of pregnancy complicated by kypho- 
scoliosis is presented. 


PICTURE CREDITS 
Page 371—Offcial Photograph, U, S. Navy. 
Page 376—Courtesy of Paula Horn, New York, 
and Haga, Philadelphia. 
Page 380—Courtesy of The Heyn Studio, Omaha. 
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MID-YEAR MEETING + + + + A.M. W. A. 


Sessions open to all Members 


YOU should attend to— 


Make plans for future activities 
Assess mid-year reports 
Transact Association business 
Participate in Membership Forum 


Hear our renowed guest speaker, Dr. Gerty Cori 


Available for your enjoyment— 
At the Park Plaza Hotel and nearby Forest Park: 
Swimming, golf, tennis, cocktail lounge, and supper clubs 


Fashionable shopping district—art museum—municipal opera—zoo 


Luncheons, dinner, and all sessions at distinctive Park Plaza Hotel, Kingshighway near Forest Park 
St. Louis, Missouri. 


Room reservation blank, p. 26 Meal reservation blank, below 


MID-YEAR MEETING 


Enclosed is my check for $............... to cover advance meal reservations for the Mid-Year 


Meeting as checked below: 


Saturday, December 5— 
— Luncheon, Regency Room $4.50 
——— Dinner, Georgian Room 6.50 
Sunday, December 6— 
Luncheon 4.50 


Tax and gratuities are included in the above rates. 


Checks should be drawn payable to American Medical Women’s Association, Inc., and mailed to the 
Executive Secretary, American Medical Women’s Association, 1790 Broadway, New York 19, N. Y. 


PLEASE make all meal reservations promptly. 
Checks cannot be accepted at above address after November 30, 1953. 
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HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, NEW YORK 13, N.Y. > MERLE L YOUNGS, PRESIDENT 
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Editorial Forecast 


December 1953 


In the December Journat will appear the first two articles in a series on Aspects of Adoption. “Ad- 
ministrative Aspects” are discussed by Sophie van S. Theis; “Mental Hygiene Aspects” by Elizabeth 
Tamlyn Harris. 


“The Management of Urinary Tract Infections,” by Stanford W. Mulholland, Edward M. Kav- 
jian, M.D., and Harry M. Madonna, M.D. 


“The Vascular Capillaries,” by Esther M. Greisheimer, M.D., Ph.D. 


There is to be a report, “The First World Conference on Medical Education,” by Hulda E. Thelan- 
der,” M.D., the official reporter to the conference from the American Medical Women’s Association. 


“Medical Librarianship,” by Janet Doe, is another in the series on Opportunities for Women in 
Medicine. 


MID-YEAR MEETING 


Room Reservation 
Mr. F. H. Rein, 
St. Louis Convention Bureau 
911 Locust Street 
St. Louis, Mo. 


Please make reservations as follows for the AM.W.A. meeting 
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Note: If reservation is for more than one person, please state name and address of other person: 
Name 


IK the ultimate in 
modern conception control... 


... authorities agree that there is no better method than 
the combined use of an individually fitted vaginal 
diaphragm and a safe spermatocidal jelly with long-lasting 
barrier effectiveness.'* 


In specifying a suitable diaphragm and jelly for your 
patients, you cannot do better than to prescribe the popular 
RAMSES® TUK-A-WAY® Kit (Physician’s Prescription 

Packet No. 701). It provides all the essentials for optimum 
conception control in a convenient plastic kit, easily 

stored at home or when traveling. Each kit contains a RAMSES 
Flexible Cushioned Diaphragm of prescribed size, 

a diaphragm introducer of corresponding size, and a 
regular-size (3-0z.) tube of RAMSEs Vaginal Jelly.* 


When physical or other factors contravene the 
use of the combined technic, RAMsES Vaginal Jelly 
alone will provide a high degree of protection, 
without injury or irritation. 


1. Report to Council on Pharmacy & Chemistry, A.M.A.: J.A.M.A. 
148:50, 1952. 2. Dickinson, R. L.: Techniques of Conception 
Control, ed. 3, Baltimore, Williams & Wilkins Company, 1950, p. 21. 


“Active ingredients, by weight: Dodecaethyleneglycol monolaurate 5%; 
boric acid 1%; alcohol 5%. 


gynecological division 


JULIUS SCHMID, ENC. 423 West 55th Street, New York 19, N.Y. 
quality first since 1883 
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Major advance in dermatitis control: 


The new direct approach to the control of der- 
matitides is hormonal, enlisting the antiphlogis- 
tic and antiallergic potency of compound F— 
foremost of the corticosteroid hormones. 


The new objective is adapting corticoid therapy 

to simple inunction treatment, and obtaining re- 
lief in various forms of dermatitides within days 
—sometimes within hours. 


The new attainment is Cortef Acetate Ointment, 
which rapidly controls edema and erythema, 
halts cellular infiltration, arrests pruritus in such 
harassing skin problems as atopic dermatitis, con- 
tact dermatitis, pruritus vulvae and ani, neuro- 
dermatitis, and seborrheic dermatitis. 


Supplied: Cortef Acetate Ointment is available in 5 
Gm, tubes in two strengths—2.5% concentration (25 
mg. per Gm.) for initial therapy in more serious cases 
of dermatitis, and 1.0% concentration (10 mg. per 
Gm.) for milder cases and for maintenance therapy. 


Administered: A small amount is rubbed gently into 
the involved area one to three times a day until defi- 
nite evidence of improvement is observed. The fre- 
quency of application may then be reduced to once a 
day or less, depending upon the results obtained. 


HTRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE. 


Acetate 
Ointment 


for medicine... produced with care...designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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More Efficient Centrel 
ef Nausea & Vomiting 


PREGNANCY 
ANESTHESIA 
RADIATION SICKNESS 


MOTION SICKNESS 


= combination exerting synergistic action: 


depresses the cerebral vomiting reflex 


e prevents parasympathetic overstimulation which causes 
salivation and gastric hypersecretion 


e produces gentle sedation to alleviate nervousness 
and apprehension 


allays local gastric irritation 
e provides B vitamins found especially useful in nausea 
and vomiting 


Luminal® 15 mg. 


Small, Atropine sulfate 0.1 mg. 
easy-to-take Scopolamine hydrobromide 0.2 mg. 

tablets: Benzocaine 0.1 Gm. 
Riboflavin 4 mg. 
¥ Pyridoxine 2.5 mg. 

Nicotinamide 25 mg. nN 

i Bottles of 100 tablets. 


Highly effective (up to 88.2%*) 
antiemetic 


Apolamine and ea WINTHROP-STEARNS INC. 


(brand of phenobarbital), : 
trademarks reg. U.S. Pat. Off, New York 18, N. Y. * Windsor, Ont. 
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Did You 


The Greeks had a word for it, and now the Ameri- The annual budget of the United States Public 
can Association of Industrial Physicians and Sur- Health Service approximates 200 million dollars. 
geons has a word that describes its specialty? Ac- 


cording to Dr. Charles E. Dutchess, medical direc- + * * 

tor of Schenley Laboratories, these physicians are 

all practicing “poniatrics.” Dr. Dutchess explained The number of women employed in non-agricul- 
that poniatrics means occupational or industrial tural industries increased by more than a million 
medicine, and is derived from the Greek ‘ponos,’ from November 1949 to November 1950, according 
meaning to work, and ‘iatrikos,’ meaning to heal. to the Bureau of Census? 


and 


sulfapyrimidin:- 
combined for gram 
positive and 


(ERYTHROMYCIN WITH TRIPLE SULFAS, LILLY) 
FOR ORAL SUS PE 


gram-negative 


mixed infec*ions. 


In bottles of 60-cc. 
Each teaspoonful (S cco.) 
100 mg. Totycin’ plus 
sulfonamides. 
Also: Tablets 
Each tablet contains 50» 
‘Hotycim’ plus 0.33 Gm. 
sulfonamides. 


Ontcinatom or 
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“THIOSULFEIL: 


brand of sulfamethylthiadiazole 


the outstandingly effective sulfonamide 


in urinary tract infections 


quu waluhe SUSPENSION 


greater solubility 
lower acetylation 
rapid transport to site of infection 


effective bacteriostatic action 


minimum toxicity 


low dosage levels bottles of 4 an 


fluidounces 


no need for alkalinization WAY) TABLETS 


no forcing of fluids 


Detailed literature giving complete dosage regimens is available to physicians. 


AYERST, McKENNA & HARRISON LIMITED «+ New York, N.Y. Montreal, Canada 
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leads to Zest for Life ! 


i Is now clearly recognized that a 
baby’s whole future development 
is profoundly influenced by his early 
experiences with food. 

Happy mealtimes help a baby 
thrive emotionally as well as physi- 
cally. You, yourself, have noticed how 
often a sunny disposition and sturdy 
vitality are found in the babies who 
eat with zestful appetite. 

And as one of the many doctors 
who recommend Beech-Nut Foods, 
you will be glad to learn that there is 
a wider choice of appealing varieties 
than ever before—to keep mealtimes 
happy for your young patients. 


Babies love shom. 
thrive on them! 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegeta- 
bles, Fruits, Desserts— Cooked Cereal 
Food, Cooked Oatmeal, Cooked Barley 
and Cooked Corn Cereal. 


Beech-Nut 


FOODS “ BABIES 


Every Beech-Nut Baby Food has 
been accepted by the Council on 
Foods and Nutrition of the 


lene: American Medical Association 
SNRRTTy/s and so has every statement in 


Wain every Beech-Nut Baby Food 
advertisement. 
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Each ce. contains: 


Dihydrocodeinone Bitartrate 0.365 mg. 


Orthoxine (methoxyphenamine,* 
Upjohn) Hydrochloride ...... 3.38 mg. 


Hyoscyamine Hydrobromide . . . 0.02 mg. 


Sodium Citrate.............65.0 mg. 


* Beta -(ortho-methoxypheny] )- 
isopropyl - methylamine 


Available in pint and gallon bottles 


The Upjohn Company, Kalamazoo, Michigan 


cough control 
plus 
bronechodilatation: 


Orthoxicol 


Trademark Reg. U.S. Pat. Off. 
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Ou mal of the- 


AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JourNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION is the official organ of the American Medical 
Women’s Association and is issued monthly the 15th of each month. 


CONTRIBUTIONS—Tue JourNaL oF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians, All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociATION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JouRNAL OF THE AMERICAN MeEpICAL WoMEN’S AssociaTION, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JOURNAL OF THE AMERI- 
caN MepicaL WoMEN’s AssociaTION. Material published in the JourNAL is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS— Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JouRNAL OF THE AMERICAN MEDICAL WoMEN’S ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 
a ne the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Index Medicus. This requires in the order given. name of author. title of 
article, name of periodical, with volume, page, month (and day of month if the journal appears weekly) and year. 
References should be numbered consecutively throughout the paper and listed in order by number from the tex 

Galley proofs of scientific articles will be furnished JourNAL authors for correction. Proofs of other articles will be 
supplied upon request. 


REPRINTS—Reprints of all articles must be ordered at time proof is returned. Prices will be available for quota- 
- ee the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
¢ author. 


REVIEWS OF BOOKS—Because of limitations of space. onlv books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


_ SUBSCRIPTIONS—The subscription price of the JourNAL OF THE AMERICAN MepicaL WoMEN’s ASSOCIATION 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 

ADVERTISING—Rates will be furnished by the Business Manager of the Journat, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses, 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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When pregnancy is contraindicated — 


A powerful, rapidly acting spermicide 


m a tenacious, persistent barrier 


Products with years of Council 
acceptance based on proven clinical 
effectiveness* 


LOROPHYN SUPPOSITORIES 


PHARMACY 
CHEMISTRY 


A simple, effective technic that patients 


can use correctly and will use regularly. 


2K REFERENCES: Eastman, N. J., and Seibels, R. E.: 


Efficacy of the Suppository and of Jelly Alone as 
LOROPHYN JELLY N.N.R. Contraceptive Agents, J. A. M. A. 139:16, 1949. 


Eastman, N. J.: Further Observations on the 
eremets? Suppository as a Contraceptive, South. M. J. 
Pay PHaRnmacy JF 42:346, 1949 + Eastman, N. J., and Scott, A. B.: 
CHEMISTRY 


Phenylmercuric Acetate as a Contraceptive, 
Human Fertility 9:33 (June) 1944. 


FormuLA: Suppositories contain phenylmercuric 
acetate 0.05% and glyceryl laurate 10% in a self- 


emulsifying, synthetic wax base. Hermetically 
sealed in foil. 


Formuta: Jelly contains phenylmer- 
curic acetate 0.05%, polyethylene 
glycol of monoiso-octyl phenyl ether 
0.3%, methyl p-hydroxybenzoate 
0.05%, sodium borate 3% in a spe- 
cial jelly base. 31 ounce tube. EATON LABORATORIES, INC. 


NORWICH, NEW YORK 


Literature on request 
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Estrogen and androgen go together 
like “compass and pen” 
to provide a dual approach 
for maximum efficiency 
in dysmenorrhea. 
Many clinicians feel 
that these two steroids, 
together, as combined in 
“Premarin” with Methyltestosterone, 
are more effective 
than either one alone 
in producing relief of pain 
by suppressing ovulation. 
Excellent results have been reported 


from such therapy. 
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\ PREMARIN. with METHYLTESTOSTERONE — 
for combined estrogen-androgen therapy 
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SEOULON®..BRAND OF DIHYPRYLONE (3,3-DIETHYL-2,4-DIOXO-PIPERIDINE) 
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for flavor 


for eye appeal 


Theyre for aroma 


for Mulcin 


And no wonder children like Mulcin. This vitamin liquid for 


teaspoon dosage has everything they want. 
The flavor is delicious real orange. 


The color is a welcoming golden orange. 


The aroma appeals even to the most fastidious. 
Each teaspoonful (5 cc.) of 


Good-tasting Mulcin is free-flowing and convenient to use Mulcin supplies: 
Vitamin A 3000 units 


from mother’s point of view. And Mulcin supplies well balanced Vitamin D 1000 units 
on’ Ascorbic acid 50 mg. 

amounts of all the vitamins for which daily requirements ethsien rp 

have been established. No need to refrigerate either. Its potency —_—~Riboflavin 1.2 mg. 
Niacinamide 8 mg. 


is assured even at room temperature. 402. and 16 02. bottles. 


Mulcin pili w amile in thy wifamins 


MEAD JOMNSON & COMPANY 
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